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Volunteer Application 
Please print clearly in ink.  Do not leave blanks. 

 

Date of Birth: _____/______/______              Social Security #:_______-_______-________ 
(SSN & Date of Birth are requested/required for National & State Background Checks)          *Please refer to Policy # 4 
 

Name:(Last)__________________________________(First)_______________________________(MI)_______ 
 

(Maiden Name)___________________________________ (Preferred Name)___________________________ 
 

Local Address:_____________________________________________________________________________________ 
 

City:______________________________  County:___________________________  State:________ Zip:___________ 
 

Off-Campus Address (for college students):____________________________________________________________ 
 

City:_______________________________ County:___________________________ State:________ Zip:___________ 
 

Phone: (H)___________________________ (W)________________________ (C)__________________________ 
 

E-mail address:_____________________________________________________________________________________ 
       

Any other States you have lived in:___________________________________________________________________ 
 

Emergency Contact Information: 
 

Name:_______________________________________________ Relationship:______________________________ 
 

Phone: (H)_________________________ (W)_________________________ (C)_________________________ 
 

Address:__________________________________________________________________________________________ 
 

City:_______________________________ County:__________________________ State:________ Zip:____________ 

_____________________________________________________________________________ 
 

Are you volunteering for class credit? ☐ Yes        ☐ No    If yes, hours required:____________________ 
 

I am a (please check one):  ☐  BS Student    ☐  MS Student   ☐  Other:________________________________ 
 

College/University attending:________________________________________________________________________ 
 

Major/Minor:_______________________________________________________________________________ 
 

Expected Graduation Date:__________________________________________________________________________ 

 
 
 

Date of Application:_____/______/______ 
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