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VOLUNTEER APPLICATION

Name: ____________________________________________   Date: _______________

Address:  _______________________________________________________________

Home Phone:  _________________________ Work Phone:  ______________________

SS #:  ___________________________ May we contact you at work?  ______________

In case of an emergency, contact: ____________________________________________

________________________________________________________________________

How did you hear about the volunteer opportunities at First Light?  _________________

_______________________________________________________________________

_______________________________________________________________________

Have you volunteered here before?  __________

Do you have a valid driver’s license?  __________

Do you have reliable transportation?  __________

Insurance Company:  ________________________  Policy Number:  _______________

WORK / VOLUNTEER HISTORY

Organization:  ____________________________ Employed from ________to________

Address:  _____________________________________  Phone:  ___________________

Position Held:  ___________________________________________________________

Reason for leaving  _______________________________________________________

Supervisor:  _____________________________________________________________

May we contact for a reference?  __________

      _______________________________________________________________

“We shall have no higher priority than to protect our children.”

Organization:  ____________________________ Employed from ________to________

Address:  _____________________________________ Phone:  ___________________

Position Held:  ___________________________________________________________

Reason for leaving _______________________________________________________

Supervisor:  _____________________________________________________________

May we contact for a reference?  __________

Organization:  ____________________________ Employed from ________to________

Address:  _____________________________________ Phone:  ___________________

Position Held:  ___________________________________________________________

Reason for leaving _______________________________________________________

Supervisor:  _____________________________________________________________

May we contact for a reference?  __________

List any community organizations you are involved in, your hobbies, or special interests. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

EDUCATION / TRAINING

	School
	# of years completed
	Degree / Diploma
	Major

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PERSONAL REFERENCES

PLEASE LIST PEOPLE WHO YOU HAVE KNOWN FOR AT LEAST 2 YEARS, NOT INCLUDING RELATIVES.

Name:  _____________________________________ Relationship:  ________________

Address:  _______________________________________________________________

Phone:  _________________________________ Length of acquaintance:  ___________

Name:  _____________________________________ Relationship:  ________________

Address:  _______________________________________________________________

Phone:  _________________________________ Length of acquaintance:  ___________

Name:  _____________________________________ Relationship:  ________________

Address:  _______________________________________________________________

Phone:  _________________________________ Length of acquaintance:  ___________

Why are you interested in volunteering for First Light Child Advocacy Center?  _______

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What hours of the day are you available to volunteer?  ____________________________

________________________________________________________________________

I HEREBY AFFIRM THAT ALL THE ANSWERS ON THIS VOLUNTEER APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE.

___________________________________________________   ___________________

Applicants Signature






Date  







