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Description automatically generated]Volunteer Application


Contact Information
Name: ______________________________________________		Date: _____________________
Address: _____________________________________________________________________________
Home Phone: __________________________  Work Phone: ___________________________
Email: _________________________________________________

Please provide a brief description of your previous volunteer experience and what your favorite part of volunteering was: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Occupation (past occupation if retired)
_____________________________________________________________________________________
Other information that will help us identify the best area for you to volunteer in:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Languages Spoken: _____________________________________________________________________

Availability and Volunteer Preference:
(Please check all that are applicable)
I am available:	____   Mornings (M-F)		____   Afternoons (M-F)	____   Evenings (M-F)
		____   Weekends		____   Once a Week		____   Twice a Week
		____   One Time Only		____   As Needed		
Other: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a valid (state) driver’s license? (circle one)   Yes	No
License Number: ________________________	Vehicle License Plate Number: ____________________

Have you ever been convicted of a crime and if so, please explain: __________________________________________________________________________________________________________________________________________________________________________

Do you have any physical conditions that may limit what you can do?	Yes	No
If yes, please clarify: ____________________________________________________________________


Please provide 2 (non-related) references and their email:
__________________________________________________________________________________________________________________________________________________________________________
Revised: 05/20/2021

image1.jpg
Union Gospel Mission Sioux Falls




