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Name: Today’s Date:

Nickname: Birthdate:

Address (residential):

City/State/Zip:

Address (postal):

Email address:

Phone: Phone 2:

Please describe what attracts you to volunteering with Family Service Agency:

Is there a particular role you would like to volunteer in?

What skills, experience and background do you have which might assist you in your volunteer role?

What rewards/satisfaction are you looking for through your volunteering experience?
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Are there any tasks that you don’t want to do, or would be inappropriate for you to do?

Do you have any physical or medical condition which would affect your ability to do certain types of
work? 0 No O Yes- please specify

Do you have a felony or misdemeanor conviction? No Yes Please explain:

Emergency Contact details:

Name: Relationship:

Contact phone number/s:

REFERENCES:
Please list two people who have known you at least two years and who are not directly related to you, who
would provide a character reference for you:

Referee 1:
Name: Position:
Relationship: Phone number:

Email Address:

Referee 2:
Name: Position:
Relationship: Phone number:

Email Address:

How did you hear about volunteering with Family Service Agency?

Please include a copy of the following with your application:

[ ] Resume
[ ] Fingerprint Clearance Card
[ ] CPR/First Aide Card

THANK YOU SO MUCH FOR YOUR INTEREST IN VOLUNTEERING WITH
FAMILY SERVICE AGENCY!!!



