
 

VOLUNTEER APPLICATION 
 (Please PRINT and fill in all blanks) 

 
 
Name: ____________________________________________Date:________________________ 

Address: _______________________________________________________________________ 

City: _________________________  State: ______  Zip: ___________ Phone: _______________ 

Business Address: _________________________________________ Phone: _______________ 

Email Address: __________________________________ 

Person to contact in case of emergency: Name  ________________________________________ 

              Relationship    _____________  Phone: ______________ 

               Address: _______________________________________ 

Doctor’s Name: __________________________________  Phone: ________________________ 

Date of Birth: ______________  Volunteer Experience: __________________________________ 

______________________________________________________________________________ 

How would you judge your health?  Excellent _______  Good _______ Fair _______ 

Would you be available in case of a disaster? __________________________________________ 

Day(s) you are available to volunteer: (please circle)    M    T    W    TH   F    Sat     Sun    

Hours you are available:  __________________________________________________________ 

References:  (List two) 

Name Years Known/ Relationship Address/Phone 

1.   

2.   

 

Have you ever been convicted of, sentenced for, or plead Nolo Contendere to, a felony? 

Yes _______  No _______ If so, please describe below: (In accordance with company policy 
this information will be reviewed for volunteer relatedness and time since last conviction) 
Incident_____________________  City/State ___________________  Charge _______________ 

Signature: _________________________________________ Date: _______________________ 
 
______________________________________________________________________________ 
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