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Volunteer Application Form and Agreement
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	Business Phone:
	(     )      

	If you are currently attending school please complete the following :

Name of School:        
If enrolled in college, indicate major studies:          


	If you have completed school, please list the highest level of education completed and any certificate or degree received:



	High School:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	
	

	College:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	Other:
	     
	Address:
	     

	From:
	     
	To:
	     
	Did you graduate?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Degree:
	     

	

	References

	Please list three professional references.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Current or Last Employment

	Company:      

	
	

	Address:      
Supervisor:       
Job Title:                             Responsibilities:       
Starting Salary:  $                 Ending Salary: $                     From:                  To:        
Reason for Leaving:        

	May we contact this supervisor for a reference?  Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	
	
	

	Additional Information
Please list your interests, hobbies and skills:       
Describe any volunteer activities in which you have been involved:       

	Are you a member of any community organization?     Yes   FORMCHECKBOX 
     NO    FORMCHECKBOX 
    If yes, please specify the name of the organization      
Medical Information – Describe any medical condition(s) that might affect your ability to perform volunteer duties:

     

	Person to notify in case of any emergency:  Name       
Address:                                                 Phone Number:                           Relationship:       

	

	Availability

	Number of hours available per week:          Please indicate the days and times you would be available to volunteer:       
Beginning and ending dates of your availability:  From:        To:        



	

	Certification and Signature

	

	I hereby certify that all entries are true and complete.  I understand that criteria used in the selection of volunteers will be such as to insure that individuals are able to meet assigned responsibilities.  By submitting this application I authorize inquiries to be made for the purpose of determining my suitability as a volunteer.  I understand that all information on this application is subject to verification and I authorize you to contact references, former employers and any educational institutions listed regarding this application.  

	Print or Type Name:
	

	Signature:
	
	Date:
	



[image: image2]
Volunteer Job Description

Name of Volunteer:       
Description of activities to be performed by volunteer:

     
Beginning and ending dates of scheduled activities:  From       through       
Schedule:

     
WWRC Representative Signature: 
Date:
WWRC Representative Name (Please print):
I have read the description of the activities I will be performing and am physically able to perform these duties.

Applicant’s Signature:
Date:
Applicant’s Name (Please print):

Parental/Guardian Consent:
I affirm that I am the parent/guardian of ________________________.  I have read the description of the activities in which the above named individual will be participating.  The named individual is physically able to perform the duties described above.

I give my permission for the named individual to participate as a volunteer with Woodrow Wilson Rehabilitation Center for the time period outlined.

Parent/Guardian Signature:
Date:
Parent/Guardian Name (Please print):                                                                    Phone Number:















