
 

VOLUNTEER APPLICATION FORM 
 
 
 

NAME:________________________________________   DATE:_________________ 

ADDRESS:_____________________________________________________________  

HOME PHONE:__________________CELL/OTHER PHONE:_________________ 

EMAIL ADDRESS:______________________________________________________ 

 

STUDENT - NAME OF SCHOOL:_________________________________________ 

OTHER (RETIRED, EMPLOYED, AT HOME):_____________________________ 

 

 

AVAILABILITY:  

            TIMES – MORNINGS, AFTERNOONS, EVENINGS: 

 

___MONDAY  ________________________________________________ 

___TUESDAY  ________________________________________________ 

___WEDNESDAY  ________________________________________________ 

___THURSDAY  ________________________________________________ 

___SATURDAY  ________________________________________________ 

___SUNDAY   ________________________________________________ 

 

 

SPECIAL SKILLS/TRAINING: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

COMMENTS/PREFERRED ASSIGNMENTS: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

PERSON TO CONTACT IN CASE OF EMERGENCY: 

 

_______________________________________________ PHONE:________________ 

 


