
VOLUNTEER APPLICATION FORM 

CONTACT INFORMATION 

Name:  

Phone Number:  Email: 

Address: 

Date of Birth:  Driver’s License: 

AVAILABILITY 

Weekday mornings   Weekend mornings  

Weekday afternoons   Weekend afternoons 

Weekday evenings   Weekend evenings  

INTEREST & EXPERIENCE 

What types of volunteering are you interested in? 

What are your relevant skills & interests? 

What experience do you have in these areas? 

What languages do you speak? 

Most recent employment or education: 
(If applicable, attach a current resume to your application) 

Reference:  
(If applicable, include the name & contact information of a personal or professional reference) 

By signing below you agree that the information you have provided in this application is true to 
the best of your knowledge.  

Signature:   Date: 
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