
VOLUNTEER APPLICATION (PLEASE PRINT ALL INFORMATION)

Name:

Address:

City/State/Zip:

Home Phone:		                         Work Phone:		                       Cell Phone:

Email Address (required):

Date of Birth:	     /      /     Social Security #:		                              Driver’s License #:

Employer:		                                                               Occupation:

Employer Address:

Does your company offer a matching fund or company contribution for your volunteer service:          Yes            No
If yes, who is the contact person?  NAME:		                                     PHONE: 

Are you a member of any church or religious or civic organization?  If so, which one?

How did you learn about our volunteer program?

Are you volunteering to fulfill a professional requirement?						      Yes            No

Are you volunteering to fulfill a class requirement or seeking an internship?				    Yes            No

If yes, how many hours do you need to complete?                       By when? 

When are you able to volunteer? (please indicate days and times available)

⁭  Mon.                            Tues.                           Wed.                            Thurs.                           Fri.

What type of volunteer work are you interested in?

Are you interested in volunteering at the administration offices or at our campus?

Please list any special skills you have:

Please list 3 personal references, which are not related to you, but have known you for at least one year. 

Please provide a complete name, address (including zip code), and phone number for each individual you list.

INFORMATION YOU SHOULD KNOW:
• The information obtained in this application is for internal use by Boys & Girls Harbor only.
• Boys & Girls Harbor will conduct a criminal background and by signing this application you give us permission to complete this
   portion of the volunteer screening process.
• Volunteers assume the responsibility of asking any and all questions for clarification.
• Volunteers are required to maintain confidentiality at all times during their volunteer assignments.

Signature								        Date

Name: _____________________________

Address: ___________________________

City/State/Zip: ______________________

Home Phone: ______________________

Name: _____________________________

Address: ___________________________

City/State/Zip: ______________________

Home Phone: ______________________

Name: _____________________________

Address: ___________________________

City/State/Zip: ______________________

Home Phone: ______________________


