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VOLUNTEER APPLICATION

PERSONAL

Last Name First Middle Date
Street Address Phone
Volunteer Position Desired Email

Have you ever been convicted of a felony, including sex-related or child-abuse related offenses? Yes No Ifyes,
please describe conditions:

EDUCATION
School Name & Location Course # of years | Did you Degree or
of Study completed | graduate Diploma
?

High School

Business/Trade/
Technical

College

Graduate

REFERENCES

List two persons, not related to you, whom you have known for at least one year who could attest to your
business/technical skills

Name Business Relationship Phone
/Position

Name Business Relationship Phone
/Position

Describe your goals for performing volunteer service with CYI:

Have you ever performed volunteer service before: YES NO

If yes, please describe:

I certify that the facts set forth in this volunteer applciation are true and complete to the best of
my knowledge. I understand that misrepresentation or omissions of any kind may result in denial
of volunteering or be cause for subsequent dismissal if I am chosen for a volunteer assingment.

Date Signature




