
 

 
 

 

 

Volunteer Application 

 

 

 

 

Name:_______________________________________________  Date:______________ 

              (Last)                          (First)                          (Middle) 

 

Address:______________________________ City:_________________  Zip:_________ 

 

Home Phone:_(____)___________  Email:____________________  Birthday:____/____ 

            (Month/Day)  

 

 

 

Current Employer:________________________________________________________ 

 

Employer Address:________________________________________________________ 

 

City:______________________________________  State:_______  Zip:_____________ 

 

Work Phone:_(____)____________  Type of Business:___________________________ 

 

Position Held:________________________  Number of Years Employed There:_______ 

 

 

Volunteer Work Experience: 

Organization Name   Position           Dates  Supervisor 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Which days would you like to volunteer? (Please circle)  M    T    W    Th    F    Sa    Su 

 

Would you prefer to work in the morning or afternoon?       AM         PM 
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