
VOLUNTEER APPLICATION 
PLEASE PRINT 

Volunteer Position Applied for ____________________________________ 

Department ____________________Date of Application _____/____/______ 

Full Name _____________________________________ SS#______________ 
Last First Middle 

Address 

Home  Phone Work Phone  Cell Phone 

Employment History: 
Starting with your most recent employer, assignments or volunteer activities provide the following information: 

From (Month/Year) to (Month/Year) Employer    Telephone # 

_____________________________ ________________________________ ________________ 

Immediate Supervisor and title  Position/nature of work 

______________________________ _____________________________________________________ May we contact for reference: 
Circle: Yes   No 

From (Month/Year) to (Month/Year) Employer    Telephone # 

_____________________________ ________________________________ ________________ 

Immediate Supervisor and title  Position/nature of work 

______________________________ _____________________________________________________ May we contact for reference: 
Circle: Yes   No 

Skills and Qualifications: 
Please list any and all relevant job skills that you can bring to the volunteer 
position:_____________________________________________________ 

Education Background 

Signature of Volunteer________________________ Date____/____/______ 
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