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Application for Volunteer Service 

 
Name:_________________________  Date:_____________ 

Address:__________________________________________ 

               __________________________________________ 

 
Phone:__________________ Cell Phone: ______________ 

Email:__________________ 

 
Education: ____ High School  ___ College 

                    ____ Graduate      ___ Specialized 

If a minor, your birth date: _________________________ 

 

Volunteer Experience: 
Organization_____________________ Position Held _______________________ Dates________ 

 

Organization_____________________ Position Held _______________________ Dates________ 

 

Organization_____________________ Position Held _______________________ Dates ________ 

 

Employment: 
Employer_____________________ Position Held _______________________Dates____________ 

 

Employer_____________________ Position Held _______________________Dates____________ 

 

Employer_____________________ Position Held _______________________ Dates____________ 

 

Special Skills:______________________________________________________________________ 

Volunteer job(s) of preference:________________________________________________________ 

Days and Hours Available:___________________________________________________________ 
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