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Volunteer	
  Application	
  
Personal	
  Information	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  ________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Full	
  Name:_______________________________	
  

Address:_________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  __________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone:________________________	
  

Emergency	
  Contact:_________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone:________________________	
  

Skills	
  and	
  Interests	
  

Educational	
  Background:__________________________________________________________	
  

Hobbies,	
  Interests,	
  Skills:__________________________________________________________	
  

Volunteer	
  Experience:____________________________________________________________	
  

What	
  type	
  of	
  volunteer	
  work	
  are	
  you	
  interested	
  in?	
  ____________________________________	
  

_______________________________________________________________________________	
  

_______________________________________________________________________________	
  

_______________________________________________________________________________	
  

What	
  kind	
  of	
  experience	
  have	
  you	
  had	
  with	
  individuals	
  with	
  developmental	
  disabilities?	
  

________________________________________________________________________________	
  

Availability	
  

At	
  what	
  times/days	
  are	
  you	
  available?	
  ____________________________________________________	
  

	
  

______________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:	
  ______________________	
  
Signature	
  of	
  parent	
  if	
  under	
  18	
  years	
  of	
  age	
  

Comments:	
  


