Volunteer Application 

Please print

First Name
Last Name


Address
City/State/Zip.


Telephone
Occupation 


Date of Birth


Personal Information (please circle correct response):

Gender:
Male
Female

Physical Limitations:
No
Yes  (Please Explain)


Education (highest level completed)

Grades 1-5
6-9
11-12
College
Business
Graduate School Technical/Vocational

Criminal History: No Yes (Please Explain)

List previous volunteer experience



What skills, training, or knowledge do you wish to utilize here?

1. 



2. 



3. 



Volunteer availability:(Please put an “X”  next to all applicable)

Friday:  6:30 pm – 11:30 pm


Saturday: 12:00 am – 6:00 pm

Saturday:  5:30 pm – 11:30 pm

Sunday:  8:30 am – 1:30 pm

Sunday 12:30 – 5:30 pm

Please list your top three volunteer positions:

1. 


2. 


3. 


Transportation: (How you will get to your assignment)


Public Trans       NWF Shuttle           Walk
Bus/Van Taxi/Car                 Car

References: Please list three people who know you well and can attest to your character, skills, and dependability. (Please list their name, relationship to you, and a contact number)

1. 



2. 



3. 



In an emergency, notify:

First Name
Last Name


Address



City/State/Zip
Telephone



(Signature/Volunteer)
(Signature/Staff)
(Date)

