
Volunteer Application 

(Please Print) 
Date of application_______________ 

Name: _______________________________________________________________________ 
Last  First  M.I. 

If you prefer to be called by a nickname, please list it here: 

Address:______________________________________________________________________ 
Street  City  State  Zip code 

Telephone Number: (_____)_____________________ E­mail:__________________________ 

How did you learn about Family Services, Inc.? _____________________________________ 

______________________________________________________________________________ 

Are you volunteering to fulfill community service hours?  ____ Yes  ____ No 

If yes, what was your offense? _____________________________________________ 

Why are you interested in volunteering at Family Services, Inc.? ______________________ 

______________________________________________________________________________ 

Are you 16 years of age or older?  ____ Yes  ____ No 

What date are you available to begin? _____________________________________________ 

Are you looking for a temporary volunteer position?  ____ Yes  ____ No 

If yes, when do you anticipate the date of your last day?    ______________________ 

How many hours are you willing to volunteer? _____________________________________ 

What days and hours are you available to volunteer? ________________________________ 

__________________________________________



Education 

Name and Address  Course of Study  Years 
Completed 

Degree 

Elementary 
School 

High 
School 

College 

Graduate 

Other 

Volunteer Experience 
1. 

Organization 

Address 

Hours per week or month  Dates Volunteered 
From:                               To: 

Duties  Supervisor 

Reason for Leaving 

2. 

Organization 

Address 

Hours per week or month                                                              Dates Volunteered 
From:                               To: 

Duties                                                                                               Supervisor 

Reason for Leaving



Employment 
(Please start with your present or most recent job) 

1. 
Employer’s Name  Work Performed 

Address 

Telephone Number(s) 

Dates Worked 

From:                            To: 

Job Title 

Supervisor  Reason for Leaving 

2. 
Employer’s Name  Work Performed 

Address 

Telephone Number(s) 

Dates Worked 

From:                            To: 

Job Title 

Supervisor  Reason for Leaving 

3. 
Employer’s Name  Work Performed 

Address 

Telephone Number(s) 

Dates Worked 

From:                              To: 

Job Title 

Supervisor  Reason for Leaving



References 

1. _______________________________  ___(_____)__________________________ 
Name  Telephone Number 

_______________________________  ___________________________________ 
E­mail address  Address 

_______________________________  ___________________________________ 
Relationship  Years Acquainted 

2. _______________________________  ___(_____)__________________________ 
Name  Telephone Number 

_______________________________  ___________________________________ 
E­mail address  Address 

_______________________________  ___________________________________ 
Relationship  Years Acquainted 

3. _______________________________  ___(_____)__________________________ 
Name  Telephone Number 

_______________________________  ___________________________________ 
E­mail address  Address 

_______________________________  ___________________________________ 
Relationship                                                                                                                                 Years Acquainted 

Applicant’s Statement 

I certify that the answers given herein are true and complete to the best of my knowledge. 

I authorize investigation of all statements contained in this application as may be necessary. 

I understand that false or misleading information given in my application or interview(s) may 
result in rejection or dismissal from the program.  I understand that I am required to abide by all 
rules and regulations of Family Services, Inc. 

__________________________  _______________________ 
Signature  Date


