
 
    Volunteer Application 

 

Name___________________________________________ Birth date_____________________ 

Home Address____________________________________________________________________ 

City_________________________ State_________________________ Zip___________________  

Phone (Home) ______________________________  (Cellular) _____________________________ 

How long have you resided at this address____________ Social Security Number_______________ 

Email: __________________________________________________________________________ 

Church Affiliation__________________________________________________________________ 

 

Emergency Contact (please list 2 people): 

Name___________________________Phone____________________Relationship_____________ 

Name___________________________Phone____________________Relationship_____________ 

Driver’s License Number______________ Driver’s License Classification:      A       B       C       M 

 

What is your Current Occupation?_____________________________________________________ 

Place of Employment_______________________________________________________________ 

Address________________________________City________________State_______Zip________ 

Telephone_____________________________________ 

 

 

Marital Status:        Married           Single              Divorced 

How many children do you have (if any)? Sons____ Ages_________ Daughters____ Ages________ 

 

Have you ever been convicted of a criminal offense?       Yes         No  

Please exclude minor traffic violations for which the fine was $200 or less  

If YES, please explain: ______________________________________________________________ 

_________________________________________________________________________________ 

A conviction does not automatically mean you will not be considered for a volunteer position. What you were convicted of, 

the circumstances surrounding the conviction and how long ago the conviction occurred are important considerations in 

determining your eligibility. Give all of the facts, so that a fair decision can be made. 

 
 
 
 
 
 



 
Have you ever been convicted of an offense involving a minor, or endangering the welfare of a child 
such as child abuse, child molestation, child neglect, etc., or any offense against a person, such as 
assault, etc.?        Yes         No   
If YES, explain:______________________________________________________________________ 

___________________________________________________________________________________ 

 

List other organizations you have volunteered with (if any)? 

Name of Organization  Volunteer position                Supervisor         Telephone Number 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

PROGRAMS and AREAS OF INTEREST: 

 

Food Pantry stocking              GED tutor           ESL tutor 

     CareerWorks Volunteer        Office Support             Computer Center Mentor 

     CLIMB After School Tutor               CLIMB Summer Tutor               Other________________________ 

Special Skills or Foreign Languages____________________________________________________________ 

(Spanish, Cambodian and Vietnamese are especially helpful) 

  

AVAILABILITY: 

    Monday       Tuesday         Wednesday        Thursday       Friday       Saturday 

    Weekly   Bi-monthly (every other week)  Other__________________ 

    9am-noon             noon-4pm             Other_______________ 

Community Service Restitution: 

Reason for Community Service Assignment: _______________________________________________________ 

___________________________________________________________________________________________ 

How many hours do you have to do? ________________ Date that hours must be completed by ______________ 
 
I understand this application under no condition guarantees my volunteering with The Wilkinson Center. I 
understand that just as I am free to resign at any time, The Wilkinson Center reserves the right to terminate my 
volunteer placement at any time, with or without cause and without prior notice. I state that the above information 
is true to the best of my knowledge. 

 

Applicant’s Signature__________________________________________   Date__________________ 
 
Volunteer Coordinator’s Signature_______________________________     Date__________________ 
 
For Office Use Only: 

� Has signed a copy of the Wilkinson Center Volunteer Handbook. 
� Has been provided with on-site training for my volunteer position. Trainer Initials_______   Date________ 
� Has signed the Background Verification Release Form. 
� Has signed the Photo Release Agreement. 
� Has signed the Volunteer Code of Ethics. 
� Has received a copy of the “Civil Rights For The Special Nutrition Programs” self-study guide. (Food Pantry) 
� Has received a picture Identification badge with expiration date. Expiration Date______________________ 


