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Volunteer Application


Date: _________________


      NAME: __________________________________________________________________________




  (Last)



(First)


(M.I.)


(Nick Name)

ADDRESS: ________________________________________________________________________________



(Street)




(Apt.)

(City)


(State)

(Zip)

HOME PHONE: (____)____________   WORK PHONE: (____)____________   CELL PHONE: (_____)____________________

EMAIL: _________________________________  Which is best way to reach you? ______________________________________

AGE GROUP: 
18-30
31-40
41-50
51-60
61+

GENDER:
Male
Female

EDUCATION:
High School or Equivalent

College




Other (explain): ___________________________________________________________________________

CONTACTS:

_________________________________________________________________________________________
(Emergency Contact)



(Phone Number)



(Relationship)


_________________________________________________________________________________________

(Physician or Healthcare Network)







(Phone Number)

HEALTH:  _________________________________________________________________________________

(Describe any limitations that may affect your assignment)

WORK STATUS: 

Student 

Homemaker

Unemployed

Retired

Employed
Employer: _____________________________________________________________________


Status:



Full-Time


Part-Time


Does your employer offer a volunteer donation matching Program? ___________________

COMMUNITY SERVICE  NOTIFICATION: Are you volunteering to satisfy a court, school or any other obligation?  If yes, you MUST provide the following information:


REFERENCES: Please give at least one business/professional reference and two personal references:

_________________________________________________________________________________________
 (Name)



(Address)





(Phone)


(Relationship)

_____________________________________________________________________________

Name)



(Address)





(Phone)


(Relationship)

_____________________________________________________________________________

(Name)



(Address)





(Phone)


(Relationship)

AVAILABILITY INTEREST 

Volunteer work preferred:

□   Cook    □   Food Drives □   Mailings □ Data Entry/Clerical □ Special Events □ Music/Singer   

 □ Fundraiser □ Clothing Sorter   □ Food Server □ Maintenance □ Publicist   □ Other

List any special skills/experience you would like to share.                     

How did you become interested in TRTC? ____________________________________________________________________

____________________________________________________________________________________________________________

List community affiliations and other volunteer experience: _________________________________________________

____________________________________________________________________________________________________________

List any special skills/experience you would like to share:_____________________________________________________________

APPLICANT TESTIMONY: 

All of the information I have given on this application is complete and truthful.  I acknowledge that any errors, omissions or misrepresentations are grounds for the TRTC to sever my relationship as a volunteer immediately.

_____________________________________________________


________________

Applicant’s Signature







Date

(Mrs.)


(Ms.)


(Miss)


(Mr.)





Hours required: _________________	Deadline to complete the hours: ________________________





Reason for the required hours.  (Example: school, court, etc. *If court-ordered, you must include what crime you were charged with) :__________________________________________________________________________________________________


_______________________________________________________________________________________________________





Name and phone number of official with whom we can verify: ______________________________________________________


 


Are you available to help on weekdays during the day? ____________________________











.


