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Volunteer Application

This Application can be completed on your computer and saved as a new Word Document.  Tab to next field. Info Line, Inc.’s final approved copy files must contain original signatures.

	Last Name:      
	First Name:      
	MI:   

	SSN:      
	Date of Birth:      
	Email:      

	Home Phone:      
	 FORMDROPDOWN 
:      

	Address:      

	City:      
	State:      
	Zip:      

	Name of Emergency Contact:      

	Emergency Contact Phone Number:      
	Relationship:  FORMDROPDOWN 


	

	Motivation

	Are you volunteering your time for class credit?  FORMDROPDOWN 


	Hours Required:      
	School or University:      

	Instructor’s Name:      
	Instructor’s Phone:      

	Beginning Date:      
	Estimated Date of Completion:      

	What do you hope to gain as a result of your volunteer experience?      




	Experience, Skills and Interests

	Please indicate experience with any of the following areas:

	 FORMCHECKBOX 
 Answering telephone calls
	 FORMCHECKBOX 
 Conducting trainings
	 FORMCHECKBOX 
 Marketing/PR

	 FORMCHECKBOX 
 Child Care Centers
	 FORMCHECKBOX 
 Data entry
	 FORMCHECKBOX 
 Public Speaking

	 FORMCHECKBOX 
 Clerical work
	 FORMCHECKBOX 
 First Aid
	 FORMCHECKBOX 
 Social Services

	 FORMCHECKBOX 
 Commercial Graphics
	 FORMCHECKBOX 
 Graphics/Drawing
	

	 FORMCHECKBOX 
 Computers
	 FORMCHECKBOX 
 Internet searches

	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Foreign Language:      
       FORMCHECKBOX 
 Read/Write   FORMCHECKBOX 
 Speak

	Professional Licensing:      

	What types of volunteer work interests you?      



	Please indicate which programs are interested in working in:

	 FORMCHECKBOX 
 Child Care Connection
	 FORMCHECKBOX 
 Information & Referral 
	 FORMCHECKBOX 
 Project Connect

	 FORMCHECKBOX 
 Food Clearinghouse
	 FORMCHECKBOX 
 Lifeline
	 FORMCHECKBOX 
 Resource Management

	 FORMCHECKBOX 
 Homeless Services
	 FORMCHECKBOX 
 MedAssist
	 FORMCHECKBOX 
 Other

	
Volunteer Experience

	Organization
	Position
	Dates of Service

	     
	     
	     

	     
	     
	     


	Availability


	I am available starting this date: 
    /    /     until this date:     /    /    . 
I want to volunteer:  FORMCHECKBOX 
 One time only  FORMCHECKBOX 
 For up to 3 months   FORMCHECKBOX 
 Over 3 months   FORMCHECKBOX 
 Seasonal

	Time/Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Afternoon
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Evening
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



	Personal References

	Please list two people (other than relatives) who are familiar with your character and abilities and have agreed to be a reference for you.

	Name
	Relationship
	Phone Number

	1.      
	     
	     

	2.      
	     
	     

	Background 

	Have you ever been convicted of, or are currently charged with, a felony or misdemeanor? If yes, please explain details in full, including dates, offense(s) charged, jurisdiction and disposition of case.      



I understand that: 

Volunteer placement is made on the basis of the program requirements, the skills and experience of the applicant and, when appropriate, successful reference and/or background checks. 

I further understand that my services as a volunteer may be discontinued at the will of Info Line, Inc. I agree to conduct myself according to all agency rules and regulations relating to my position, to be courteous and professional in all dealings with the public. I agree to follow all safety regulations.
I have read this agreement and release form. I understand all of its terms. I execute it voluntarily and with full knowledge of its significance.

	Applicant Signature:
	     
	Date: 
	     


	For Agency use only:


Application Reviewed and Accepted By:

	Info Line Signature: 
	     
	Date:
	     

	References verified by: 
	     
	Date:
	     

	Court records checked by:
	     
	Date:
	     

	Notes:      




Bringing people and services together.
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