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VOLUNTEER APPLICATION 
 

Today’s Date:  ________________ 

Name: _____________________________________________  Date of Birth:  ___________ 

Address: _______________________________________________________ 

City: _______________________________State: ______ Zip: ___________  

E-mail address: _________________________ 

Home phone: _______________________  Cell phone: _________________________ 

Work phone: ________________________  (May we contact you at work?  Yes  No) 

 

Employer: _________________________________________  

Title: _____________________________________   Occupation: ________________________ 

Address:    _________________________________________ 

City: _______________________________State: ______ Zip: ___________  

 

In case of emergency, who should we contact? 

Name: ____________________________________________ 

Relationship: __________________________ Telephone Number:  __________________ 
 

How did you hear about Kids in Crisis?  

________________________________________________________________________ 

 

Area of Interest: 

Direct Service:    �  Children (new born to 12)   �  Adolescents (12 - 17)    

Administration:   �  Clerical/secretarial    �  Data processing   �  Office staff support    

Program Support: �  Safe Talk (school-based program to educate children about violence prevention, 

requires weekday availability)     �  SafePlace (youth outreach program) 

Special projects:     �  Volunteer for Special Events    �  Fundraising    �  Event Planning      

 �  Dropping off dinner (prepare it at home & drop it off for the kids) 

 �  Take residents for a night out (corporate/community groups or trained   

volunteers, only)   �  Parties   �  Organizing a drive  �  Gardening   �  Painting 

 

What is your availability and estimated start date?  ____________________________ 

________________________________________________________________________ 
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What is your educational background? 

________________________________________________________________________ 

________________________________________________________________________ 

 

What prior volunteer experience do you have? _________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

What other organizations (civic, religious, school, etc.) are you currently involved with? 

________________________________________________________________________ 

Role there? __________________________ Length of service? ___________________ 

________________________________________________________________________ 

Role there? __________________________ Length of service? ___________________ 

________________________________________________________________________ 

Role there? __________________________ Length of service? ___________________ 
 

List any special training such as First Aid, CPR, Crisis Intervention, Etc. 

________________________________________________________________________ 

________________________________________________________________________ 
 

Have you ever been convicted of a crime? If so, on what charge?  

________________________________________________________________________ 

 

Please list two references that we may contact on your behalf. (Please include phone & email 

information) 

 

Name  Name  

Address  Address  

Phone  Phone  

E-mail  E-mail  

Relationship  Relationship  

 

___________________________________________________     _______________ 

Signature             Date 

 

FOR OFFICE USE ONLY 

 

Date Application Reviewed   

Date of Phone Contact by Program Director   

   

Comments: 

 

  

 

 

  

 


