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VOLUNTEER APPLICATION
(PLEASE PRINT)

Name: ___________________________________________ Date: ____________________

Address: ___________________________________________________________________

City: _________________________ State: __________ Zip code: _____________________

Home phone: _(___)______________ Cell phone: _(___)______ 

Have you been convicted of a felony within the past five years? ______ Yes ______ No
If yes, please explain: 

____________________________________________________________________________

Are you a student? ______ Yes ______ No 	    Date of birth: ___________________________

What school do you attend? ____________________________________________________

What grade or year are you in? __________________________________________________

Have you done volunteer work at another nonprofit? ______ Yes ______ No

If yes, where and what did you do? _________________________________

What type of work would you like to do here?

____________________________________________________________________________

What skills, training, or knowledge do you wish to utilize here?





Why do you want to volunteer here?




Where did you hear about our Agency?

____________________________________________________________________________


When are you available to volunteer and for how long?


Time of day______Day of week ______________How often per week/month_______________

For how long?


VOLUNTEER APPLICATION CONTINUED – Page 2


If you have a disability, what accommodation would you need to do this volunteer position?

What training, resources or support do you anticipate needing to do this volunteer work?




Please provide 3 personal or professional references:
Name: phone number personal or professional relationship

1.

2.

3.

I hereby attest that the above information is true to the best of my knowledge






___________________(if under 18 guardian must also sign the form)
Signature  and Today’s date









**If the applicant is chosen for volunteer work, have them complete the following**


In case of emergency, please contact:

Name: __________________________________ Phone (W) _(___)___________ 
(H) _(___)___________


Medical information we should be aware of in an emergency (allergies, special medications, &/or conditions):


___________________________________________________________________________
___________________________________________________________________________






























 Volunteer Waiver Form

 
Date__________ 

Name________________________________________________________________ 

Address _____________________________________________________________ 

Phone No. ___________________ Emergency Phone No.____________________ 

Medical Insurance Carrier_________________ Policy No. ____________________ 



_____I will not hold the Organization Name liable or responsible for injuries or damage to property resulting from volunteer activity. 

_____I agree to maintain medical insurance in-force while participating in Organization activities. 

_____I will not seek loss of wages or other ancillary reimbursements that may incur due to a volunteer related injury. 

Any claims or portion of a claim not covered under the volunteer’s primary provider will NOT be covered under the Organization’s Insurance Policy. If the volunteer is not insured the organization policy will not any amount.  This coverage will not reimburse the volunteer for medical bills that are otherwise reimbursable under any other insurance policy.  The above applies to all volunteers including youth volunteers covered under their parents or guardians medical policy. 
Signature of Volunteer ___________________________________________________

Signature of Guardian if under 18___________________________________________
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