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VOLUNTEER APPLICATION

Date: _____________________________________

Name: _____________________________________
___________________



Last


First


Middle

Address: ___________________________________________________________ 
Phone # ____________________________


   No.

Street

City

State
     Zip



Employer Name: ____________________________________________________________________________________________

Employer Address: ______________________________________________________
Business # __________________________



      No.

Street

City
    State
          Zip

Can you be contacted at work?      YES  

NO

How did you hear about us? ___________________________________________________________________________________

Position which interest you? __________________________________________________________________________________

Time available to volunteer:


____  morning

____  weekday(s)

____  weekend

____  afternoon


____  evening

____  evening & weekend
____  flexible

Hours: (Specify, if possible) ___________________________________________________________________________________

Preferred location of volunteer position _________________________________________________________________________

What is your current or previous volunteer experience with Wingspan Life Resources?

____________________________________________________________________________________________________________

Training received:  i.e. training courses, workshops, special courses, armed services training, etc. relative to the position in which you are applying: Please estimate # of hours of training received: ______________________________________________


____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please list volunteer work you have done in the past. You may include a resume if you wish.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Please use the space below to indicate any special skills, interests, qualifications, memberships, etc. that may be helpful to us in evaluating your suitability/qualifications for the volunteer position. __________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Career goals and aspirations: __________________________________________________________________________________

Length of time available to volunteer? (e.g., 6 months, 1 year) _______________________________________________________

Date available to start? _______________________________________________________________________________________

Are you willing to drive as part of your volunteer position? _________________________________________________________

Why do you want to volunteer for Wingspan Life Resources? _______________________________________________________

____________________________________________________________________________________________________________

PERSONAL REFERENCES: List three persons who are not related to you who would have knowledge of your qualifications for the position for which you are applying such as present and/or former co-workers, teachers, etc. 

	Name and Occupation
	Years 

Known
	Address:  Street, City,

State and Zip Code
	Phone Number:

Work and Home

	
	
	
	W: ____________________

H:  ____________________

	
	
	
	W: ____________________

H:  ____________________

	
	
	
	W: ____________________

H:  ____________________




I hereby certify that the facts set forth in the above volunteer application are true and complete to the best of my knowledge. I understand that if I am accepted for a volunteer position, falsified statements on this application shall be considered sufficient cause for dismissal.

I understand that this is not an application for paid employment.

I understand that any offer of volunteer work is contingent upon acceptable job references, criminal record and driver’s record clearance.

_______________________________________________________________

_______________________________


Signature of Applicant







Date

RELEASE OF INFORMATION REQUEST

I have applied to Wingspan Life Resources for a volunteer/internship position, and I desire that they be fully advised of my qualifications for this position.

I, therefore, respectfully request that you furnish the necessary information and I hereby release you from any and all liability of damages for providing the information requested.

I further authorize my signature to be duplicated and acknowledge that duplicate copies of this request are valid.

____________________________________________________________

______________________________


Signature of Applicant







Date

___________________________________________________________

______________________________


Signature of Volunteer Coordinator





Date

