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VOLUNTEER APPLICATION

Name _____________________________________    Date of Birth ___________________
Street Address ______________________________________________________________
City, State _________________________________    Zip Code _______________________
Home Phone _______________________________ Email ___________________________
In Case of Emergency Notify: 
Name __________________________________ Relationship ________________________
Home Phone ____________________________ Work Phone ________________________
==================================================================================
Please answer the below listed questions in order for us to utilize your time, treasure, and talent as best as we possible can: 
Education and/or Training: ____________________________________________________
__________________________________________________________________________
Employment and/or Volunteer Experience: _______________________________________
__________________________________________________________________________
Hobbies/Special Interests/Talents: ______________________________________________
__________________________________________________________________________
Special Volunteer Interests: (please mark all that apply)
___ Visiting (small group or one on one)      ___ Maintance/Transporting       ___ Group Activities
___ Special Events/Programs         ___ Dietary      ___ Pastoral Care       ___ Housekeeping
Other _______________________________________________________________________    
Hours and days that you are available for volunteering: 
Monday: ______________     Thursday: ______________      Saturday: ______________
Tuesday: ______________      Friday: ________________      Sunday: _______________
Wednesday: ___________       

Volunteer Signature: ____________________________ Date: ____________________
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