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                                                                                                    “Always knowing that being yourself is enough”
                                                                                                                                  P.O. Box 311141

                                                                                                                       Capitol Heights, MD  20731

                                                                                                                                    301-917-5391
                                                              www.valuableblessings.com
                                                                        Application for Volunteer Services

Please Print:                                                 Today’s Date: ____________       

First Name: _________________     Last Name: __________________

Address: ___________________      City/State: __________________

Telephone:  _________________      Cell Phone: __________________
E-mail Address: _______________________
Personal Information: (please circle correct response)

Gender:    Male      Female

Physical Limitations:      No    Yes (please explain)

Education :( highest level completed)

Grades:  1-5    6-9   11-12   College   Business   Graduate/Technical/Vocational School

Are you a student? _____Yes ______No

If yes, what school do you attend? ______________________

What grade or year are you in?  ________________________

Have you ever done volunteer work for a nonprofit organization?  ______Yes ______No

If yes, where did you volunteer?  _______________________________________

When did you volunteer and for how long?  _______________________________

Languages:

1. ______________

2. ______________

3. ______________

 List any hobbies or interests:  ________________________________________________

                                                                   ________________________________________________

What skills, training and knowledge do you have that may be of great use in this program?

What type of work would you like to do here?
1. Fundraiser Coordinator
2. Asst. Fundraiser Coordinator
3. Secretary

4. Treasurer
5. Sports Activity Coordinator

6. Transportation Coordinator
7. Asst. Transportation Coordinator
8. IT Coordinator

9. Graphics Artist
10. Tutors (specify subject)
Volunteer Availability :( Circle all that apply to you)

Number of Days per week: 1 2 3 4 5

Number of hours: 1 2 4 5 6 8

Monday    Tuesday    Wednesday   Thursday     Friday    Saturday   Sunday    No Preference

Do you have transportation? ____Yes ____No

If yes, do you have a Valid Driver’s License?  ___Yes ___No

If no, how will you get to your assignment? (Please circle all that applies)

Public Transportation    Walk     Bus/Van    Taxi    Family/Friend

Are you willing to provide transportation for others if needed? ___Yes ___No

If yes, would you be willing to provide a copy of your Driver’s License? ____Yes ___No

Have you ever been convicted of a crime involving children? ____Yes ____No

If yes, please explain: _________________________________

                                        _________________________________

References: Please list three people that are not relatives with whom you have known for at least 2 years and who know you well enough to provide reference for you. 
1. Name: ______________________

Address: _____________________

Telephone: ___________________

Relationship to you: _____________

How long have you known this reference? ____________________

2.  Name: ______________________

Address: _____________________

Telephone: ___________________

Relationship to you: _____________

How long have you known this reference? ____________________

3. Name: ______________________

Address: _____________________

Telephone: ___________________

Relationship to you: _____________

How long have you known this reference? ____________________
                                                      Volunteer Agreement and Authorization

Volunteer candidates must meet the highest standard of conduct because of the Program’s responsibilities for those in its care. This information is to be used only to assist us in determining qualifications for a position to volunteer.

I authorize all references listed to give you pertinent information and release all parties from any liability from furnishing this information.

___________________ 
___________

Signature of applicant
Date                                                                                                             
