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VOLUNTEER  
APPLICATION 

Name  Date 

Address 
Home Phone Work Phone 

Are you 18 years or older? ___  Yes ___  No 

Are you interested in volunteering for the purpose of fulfilling community service hours as mandated by a court of law?
___  Yes ___  No 

Are you now or have you previously been disqualified from working with vulnerable adults due to a violation or convic-
tion?  ___  Yes ___  No 

Education Name of School  Degree Years Attended   Graduated?  
Grammar 
School 
High 
School 
College 

Graduate School 
(i.e., for master or  
doctorate degree) 
Trade/ 
Technical 
School 
Other 

List last four employers with the current or most recent employer first. 

Dates employed Name/Address of Employer     Position        Reason for Leaving 

Areas of interest/skills you would like to share with the residents. 
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