
 
 
 

VOLUNTEER APPLICATION 
 
 
 
Name:  ____________________  Middle: _________   Last: __________________________  

Address:  __________________________________________________________________  

City:  ___________________________ State:  __________  Zip:  ______________________  

Phone: _________________    Fax:  ________________   Email: _____________________  

 

DOB: _____________________________ SSN: ___________________________________   

Gender: M ______ F ______ Ethnicity:  __________________________________________  

 

Start Date:  ____________________________ End Date: ____________________________  

Available Schedule 

Mon. _________ Tues. _________ Wed. ___________ Thurs. ____________ Fri. __________  

 

If you are currently a student, what school do you attend? ____________________________  

Do you have your own transportation?  ___________________________________________  

Have you ever volunteered before?  No ______ Yes _____  Where & When ______________  

 

Why do you want to volunteer?  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 

What would you like to do here? 

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 

Volunteer Signature:  ____________________________________ Date:  ________________  

Processed by:  _________________________________________ Date:   _______________  

OF WEBSTER-DUDLEY 
 


