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                   Volunteer Application
Name:




 Maiden Name: 





Address: 




 City: 





State: 


 
Zip: 

 
Phone: 




2nd Phone: 



 Email: 







Date of Birth: 


I want to volunteer because 

































I want to volunteer to help with:  
The Daisy
Events

Office

Workshops
Board of Directors

Other: 










Availability: (please list times that you are available)

Monday 




Saturday 



Tuesday 




Sunday 





Wednesday 





Thursday 




Friday 








Education (circle highest level attained)


High School:  8  9  10  11  12

Graduated:   Yes
No


College:  1  2  3  4


Graduated:   Yes
No



Degree Earned: 











Name of College: 









Additional Education: 









Previous Volunteer Experience:


Name of Organization: 











Duties Performed: 










Contact Person: 



 
 Phone 





Dates Volunteered: 









Name of Organization: 











Duties Performed: 










Contact Person: 



 
 Phone 





Dates Volunteered: 








Special skills or training related to the position:

Memberships (service, social, religious) or Certifications:

Do you have any physical limitations?
Yes
No
If yes, please describe:

If yes, what accommodations would you need to complete your responsibilities: 




























Have you ever been charged with any law violation other than a minor traffic ticket?    Yes     No
If yes, please describe



































Are you involved with Parole/Probation/Diversion?
Yes
No

If yes, please describe



































Contacting Officer:




 Phone: 




Required Community Service Hours: 





Hours to be completed on/by





Please provide two to three references from persons other than a relative.
Name





    Relationship





Phone





   Email________________________________

Name





    Relationship





Phone





   Email________________________________

Name





    Relationship





Phone





   Email________________________________

I certify that the information contained in my application and is true to the best of my knowledge and belief.  I understand that any material omission of facts or misrepresentation may result in my discharge, regardless of when discovered.


      Signature of Applicant



                     Date







    
   Printed Name of Applicant
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