
Volunteer Application Form 
 

Name:  _________________________________________________________ 
 
Address:  _______________________________________________________ 
 
Daytime Phone:  ______________________   Evening Phone:  ____________ 
 
Occupation:  _____________________________________________________ 
 
Employer:  ______________________________________________________ 
 
Previous volunteer experience:  ______________________________________ 
________________________________________________________________ 
 
How many hours per week are you available to volunteer? 
 
__________ Days   __________Evenings   __________ Weekends 
 
Can you make a one-year commitment to this volunteer role?  _______________ 
 
Why would you like to volunteer as a Worker with youth?  __________________ 
________________________________________________________________ 
________________________________________________________________ 
 
What qualities do you have that would help you with youth?  ________________ 
________________________________________________________________ 
________________________________________________________________ 
 
Have you ever been charged with, convicted of, or pled guilty to a misdemeanor  
crime, (including but not limited to theft or motor vehicle violations)?   
 
__________Yes        _________  No 
 
If yes, please explain fully: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
Have you ever been charged with, convicted of, or pled guilty to a felonious  
crime, (including but not limited to drug-related charges, child abuse, other  
crimes of violence)?   
 
__________Yes        _________  No 
 
If yes, please explain fully: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 



 
 
Would you be available for periodic volunteer training sessions? 
 
_________  Yes         _________No 
 
 
 
_______________________________________  ________________ 
Signature of Applicant       Date 
 
 
For office use only: 
Volunteer status approved: 
Date:  _____________________                 Approved by:  __________________ 
 
Volunteer status denied: 
Date:  _____________________                 Denied by:  ____________________ 
Reason for Denial:  ________________________________________________ 
 
 


