
 
 

 

                     Volunteer Application 

 

Contact Information 

Applicant Name  

Major/Minor or Occupation   

Year (of college) and/or Age  

E-mail Address   

Phone Number   

Available Transportation (Yes/No)  

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, 
including hobbies or sports. Also include any specific applicable courses or prior internships. 

 

Previous Volunteer Experience 

Summarize your previous volunteer or work experience. Highlight any experience in the arts (specifically, visual art, dance, creative 
writing, and/or entrepreneurship). 

 



Interest in ABC 

Explain why you are interested in volunteering with ABC, in what capacity you see your involvement in the future, and what your 
personal benefit/reward would be from this experience. 

 

Clearances 

Depending upon your location, different clearances and background checks are typically expected. If you already have any clearances 
completed, please list them below as well as when they were issued. ABC is not responsible or able to cover the expenses for any 
additional clearances at this time.  

 

 

References (2)  

 
Name  ____________________________________________________________________ 
Occupation ___________________________________________________________________ 
Years Known __________________________________________________________________ 
Role/ Relationship ______________________________________________________________ 
Address _____________________________________________________________________ 
Phone Number ________________________________________________________________ 
E-mail ______________________________________________________________________ 
 
Name  ____________________________________________________________________ 
Occupation ___________________________________________________________________ 
Years Known __________________________________________________________________ 
Role/ Relationship ______________________________________________________________ 
Address _____________________________________________________________________ 
Phone Number ________________________________________________________________ 
E-mail ______________________________________________________________________ 
 



Interests 

Tell us (using the appropriate letters) in which areas you are interested (I), most comfortable (C), or have prior experience in 
volunteering (E). Feel free to write any additional ideas in the “Other” category.  

___ Pediatric Healthcare  (Children’s Hospitals, Rehabilitation Centers, etc.) 

___ Trauma Recovery and Emotional Support (Homes for Youth, Emotional Support Classrooms, etc.) 

___ Early Intervention & Special Education (Autism Schooling, Life Skills Homes, etc.) 

___ Other ____________________________________________________________________ 

Specific Serving Interests 

Tell us (using the appropriate letters) in which areas you are interested (I), most comfortable (C), or have prior experience in 
volunteering (E).  

Remember: if you have little training in any of these areas but have other skills that could enhance this program, please explain in 
other. We do our best to match one person with artistic experience with one person with other focuses to create a well-rounded pair.  

___ Visual Art 

___ Dance  

___ Creative Writing 

___  Innovative Response  (Entrepreneurship)  

___ Other ___________________________________________________________________ 

Availability 

During which hours are you available for volunteer assignments? 

___ Weekday mornings Specifically ________________________________________________ 

___ Weekday evenings Specifically ________________________________________________ 

___ Weekends Specifically ________________________________________________ 
 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a 
volunteer, any false statement, omissions, or other misrepresentations made by me on this application may result in my immediate 
dismissal. Upon acceptance, proof of clearances need to be provided with the next 10 days unless otherwise noted. 

Name (printed)  

Signature  

Date  

Our Policy 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual 
preference, or disability.  Upon acceptance into the organization, you are responsible for upholding the appropriate professionalism, 
proper communication, respect, and privacy standards. Any incidents regarding these expectations will result in immediate dismissal 
from the program.  Thank you for completing this application form and for your interest in volunteering with ABC! We will be in 
contact with you shortly regarding the status of your application.  


