
Volunteer Application 
 

 
Name: _____________________________  Date:______________________ 
 
Address: ____________________________  Contact Information:  
____________________________________ Phone: _______________________ 
____________________________________            Alt. Phone: ____________________ 
____________________________________ Office:________________________ 
____________________________________ Email:________________________ 
 
Emergency Contact: ___________________  Phone:________________________  

 
Skills and Interests:  
    (Tell us a little bit about yourself and your interests…you can include educational background, 
current line of work, hobbies, skills, interests, etc.)  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Languages spoken: ______________________________________________________________ 
 

Volunteering Specifics: 
1. Previous volunteer experience(s): _______________________________________ 
____________________________________________________________________ 
 
2. Is there any particular type of volunteer work in which you are interested? (please 

check all that apply) 
 No preference 
 Public speaking, speaker’s bureau, soliciting sponsors, soliciting donors, etc. 
 Event Planning (organize events, fundraisers, speaking engagements, etc)  
 Maintenance (painting, construction, small repairs, landscaping, lawn work, etc.)  
 Administrative Volunteer (data entry, webmaster, making copies) 
 Development (bulk mailings, signing donor letters, contacting donors) 
 Serving on Committees (see below)  
 Youth Programming (tutoring, preparing materials for schools, etc.)  

 
3. Are there committees that you would like to help support? (please check all that 

apply)  
 Outcomes Committee  
 Personnel Committee 
 Building and Maintenance Committee 
 Tech Committee 
 Development Committee 
 Finance Committee 
 Marketing Committee 



Availability:  
1. At what times are you available to volunteer?  

 Any time    
 Prefer weekends 
 Prefer weekdays 
 Prefer days 
 Prefer evenings 
 Other: ______________________________________ 

 
2. Do you have access to transportation?  

  Yes 
  No 

 

Background verification:  
1. Have you ever been charged with neglect, abuse, battery, or assault? 

 Yes 
 No 

 
2. Has your driver’s license ever been suspended or revoked in any state?  

 Yes 
 No 

 
3. Do you have any physical limitations or are you under any course of treatment 
which might limit your ability to perform certain types of work?  

 Yes 
 No 

 
4. Please list two non-family references:  
 
Name: _________________________________  Phone: ___________________ 
Name: _________________________________  Phone: ___________________ 
 
5. How did you hear about us?  

 From client of agency 
 Volunteer Visions event 
 Friends 
 CfN staff 
 Other volunteers 
 Agency: _________________________ 
 School: _________________________ 

 
***Note to potential volunteer: Depending on your volunteering interests you may be asked to 
come in for an interview, sign a confidentiality release, and/or asked to fill out a personal 
statement of how your values align or conflict with the mission of the Center for Nonviolence.  

Thank you for your interest in volunteering with our agency!!!! 


