
​VOLUNTEER/COMMUNITY SERVICE​

​APPLICATION FORM​

​Contact Information​

​●​ ​Full Legal Name: ___________________________​
​●​ ​Preferred Name (if different): ___________________________​
​●​ ​Phone Number: ___________________________​
​●​ ​Email Address: ___________________________​
​●​ ​Mailing Address: ___________________________​
​●​ ​Emergency Contact (Name & Phone): ___________________________​

​Demographics (Optional)​

​●​ ​Date of Birth: ___________________________​
​●​ ​Gender: ___________________________​
​●​ ​Languages Spoken: ___________________________​

​Availability​

​●​ ​Days Available:​​☐​​Mon​​☐​​Tue​​☐​​Wed​​☐​​Thu​​☐​​Fri​​☐​​Sat​​☐​​Sun​
​●​ ​Preferred Time:​​☐​​Morning​​☐​​Afternoon​​☐​​Evening​
​●​ ​Frequency:​​☐​​Weekly​​☐​​Monthly​​☐​​One-time​​☐​​Flexible​

​Areas of Interest​​(Select all that apply from the options below)​

​Administrative Support​

​●​ ​☐​​General Office​
​●​ ​☐​​Accounting​

​Specialized Services​

​●​ ​☐​​Veteran Support​
​●​ ​☐​​Drug & Alcohol Support​
​●​ ​☐​​Financial Literacy Classes​
​●​ ​☐​​Life Skills Classes​
​●​ ​☐​​SSI and/or Vital Documents Assistance​

​Transportation​

​●​ ​☐​​Driver (Transportation & Delivery)​



​Programs & Events​

​●​ ​☐​​Event Staffing​
​●​ ​☐​​Code Blue​
​●​ ​☐​​Youth Programs​

​Community Engagement​

​●​ ​☐​​Fundraising​
​●​ ​☐​​Outreach / Community Engagement​
​●​ ​☐​​Other: ___________________________​

​Skills & Experience​

​●​ ​Relevant Work or Volunteer Experience:​
​●​ ​�  Certifications (e.g., CPR, First Aid):​
​●​ ​�  Special Skills (technology, languages, etc.):​

​Background Check & Legal Disclosures​

​●​ ​Are you willing to undergo a background check?​​☐​​Yes​​☐​​No​
​o​ ​Driver’s License #: __________________________​

​●​ ​Have you ever been convicted of a crime?​​☐​​Yes​​☐​​No​
​o​ ​If yes, please explain: ____________________________________​

​●​ ​Are you under 18 years of age?​​☐​​Yes​​☐​​No​
​(If yes, parent/guardian consent is required.)​

​Agreements & Waivers​

​☐​​I have read and agree to the Volunteer Handbook and Code of Conduct.​
​☐​​I give permission for photos/videos taken during​​volunteer activities to be used for​
​promotional purposes.​
​☐​​I understand and accept the liability waiver associated with volunteer activities.​

​References​​(Optional or required depending on role)​

​1.​ ​Name: _____________________ | Phone/Email: _____________________​
​2.​ ​Name: _____________________ | Phone/Email: _____________________​

​Signature​
​I confirm that the information provided is accurate and that I understand the responsibilities​
​associated with volunteering.​

​Signature: ___________________________​
​Date: ___________________________​


