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Volunteer Application 

Please print

First Name
Last Name


Address
City/State/Zip.


Telephone


Personal Information (please circle correct response):
Preferred Pronouns:  
Physical Limitations:
No
Yes    (Please Explain)


Skills/tasks you enjoy (List your skills and indicate preference            Skilled    Can Teach    Amateur

1.



2



3



Languages
Fluent
Read
Write

1



2



Volunteer availability: (Circle all applicable)


Number of Days per week: 1  2  3  4  5  6  7
or Number of Days per month: ____________

Monday
Tuesday
Wednesday
Thursday
Friday
No Preference

Certain tasks and trainings are available to those who can make scheduling commitments.  Are you interested in these opportunities?  Circle or underline one.     Yes      No

Volunteer positions are not guaranteed, but based on best fit.  Why do you think you are a good fit for this organization? _________________________________________________________________ ____________________________________________________________________________________

In an emergency, notify:

First Name
Last Name


Telephone


Volunteers hereby agree to serve any client who is assigned regardless of race, sex, creed or national origin, or to notify us of limitations in this area.


(Signature/Volunteer)
(Signature/Staff)
(Date)

