
 
Volunteer/Intern Application 

 
Name_____________________________________ Phone (     ) _______ ___________________________ 
 
Current Address_______________________________ City_________________ Zip___________________ 
 
How long have you lived at this address? _______ How long have you lived in this county?  ____________ 
 
List previous address if you have lived at this address less than two years: ____________________________ 
_______________________________________________________________________________________ 
 
Employer_______________________________ Your Position____________________________________ 
 
Phone (     )_______ _________ Hours___________ May we call you at work_______________________ 
 
 
Do you have a valid driver’s license? Yes ________   No ________ 
 
Driver’s License Number:  ___________________     State _______   Class ____  Exp. Date _______ 
 
Auto Insurance carrier: _____________________ Insurance Expiration date: __________ 
 
EDUCATION (indicate schools, majors, and degrees): 
_______________________________________________________________________________________ 
 
 
Why are you interested in volunteering? ______________________________________________________ 
_______________________________________________________________________________________                
 
Please list any experience working with young people; (i.e. church, scouts, etc.) Include dates. 
_______________________________________________________________________________________ 
 
What are your hobbies, skills, special talents, interest?)___________________________________________ 
 
 
Select any of the following volunteer opportunities that interest you: 
______ Scouting (boys & girls)   ______ Gardening Program 
______ Work with seniors    ______ Teach a skill or hobbies           
______ Work with youth & preteens   ______ Mentoring 
______ Coaching     ______ Fundraising 
______ Speaking     ______ Mailings                
______ Van driver     ______ Tutoring 
______ Event setup/breakdown   ______ Publicity 
______ Secretarial support    ______ Work with teens 
______ Other (please list) __________________________________________________________________ 
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Have you ever been convicted of a felony or misdemeanor?  OR    Have you had any moving traffic 
violations within the past two years?  Conviction does not necessarily disqualify candidates from volunteer 
consideration.  If yes, list date, place, offense and fine (or sentence) for each instance __________ 
If yes, state offense and date of conviction_____________________________________________________ 
 
List three references (only one relative) that have known you for at least one year. One must be your supervisor (if you 
have known this person for an entire year then include a fourth reference). Include complete mailing addresses. 
 
1.   Name________________________________________________________________ 
       
      Address______________________________________________________________ 
 
      Home Phone (       ) _______ ___________ Work Phone (       ) ______ ___________ 
 
2. Name________________________________________________________________ 

 
Address______________________________________________________________ 
 
Home Phone (       ) ________ ___________ Work Phone (       ) _______ _________ 

 
 
If you have done volunteer work with young people prior to this time, list as a reference your supervisor(s) from that 
experience, even if it occurred in another state. 
 
1. Name________________________________________________________________ 
 

Address______________________________________________________________ 
                                                                      City                         State               Zip 
 
Home Phone (       ) ___________________Work Phone (       ) __________________ 

 
2. Name________________________________________________________________ 
 

Address______________________________________________________________ 
                                                                      City                         State                Zip 
 

      Home Phone (       ) ___________________ Work Phone (       ) _________________ 
 
I certify that all information on this application is true. I understand that any false statements or withheld information 
on my part will be reason to disqualify me from serving as a volunteer. I give my permission to the Enrichment 
Outreach Coordinator or designee of this program to contact the references I have listed. I also understand that there 
will be a background check done to protect the program and the children. I also authorize the Recreation Coordinator 
or designee to inquire about my qualifications from other people or organizations deemed appropriate. I understand 
and agree that, in the event one of the references provided by me above recommends against me being a suitable 
volunteer or mentor; I will not be selected.  
                                        
Signature________________________________________ 
                                           
Date____________________________________________               
 
 
Volunteer Supervisor Name ________________________  Department __________________________ 
 
Date__________________________________________                                                                                                                    
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