
 

Volunteer Application 
  
Contact Information 

 
Name  

Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 
References 

3 People that have known you at least 5 years.  

 
Name   

Address and Phone 
 

 

Name   

Address and Phone 
 

 

Name   

Address and Phone 
 

 

 
Possible Conflicts – Non Attorney  

Have you ever worked for a local school district. If yes please list all schools and districts  

 Have you ever worked as an education advocate?  
 
 

 
Possible Conflicts - Attorney 

Have you ever worked for a local school district as an attorney. If yes please list all schools and 
districts  

 Can you provide us a list of client for a conflict check if needed? 
  

 



Availability 

During which hours are you available for volunteer assignments? 

 
Monday:  AM □   PM □         Tuesday: AM □   PM □       Wednesday: AM □   PM □          
 
Thursday: AM □   PM □       Friday: AM □   PM □         Saturday: AM □   PM □       Sunday: AM □   PM □          

 
 
What dates will you be available? 

 
 
From_____________ To_________________ 

 

Interests 

Tell us in which areas you are interested in volunteering 

 
___ Administration/Filing 

___ Events 

___ Fundraising 

___ Answering Phones 

___ Intake 

___ Research 

___ Advocacy 

___ Volunteer coordination 

___ Litigation Support 

 

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. 

 
 

 

Previous Volunteer Experience  

Summarize your previous volunteer experience. 

 
 



 

Person to Notify in Case of Emergency 

 
Name  
Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  
Additional Questions 

Have you ever been 
convicted of a felony? 

Yes _____    No _____ 

Have you ever been 
convicted of fraud? 

Yes _____   No ______ 

Would you agree to be 
fingerprinted? 

 Yes _____   No ____ 

 
 

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 statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal.   

 
Name (printed)  

Signature  

Date  

  


