
   

Youth Volunteer Application 

Today’s Date:______________________                    Birth Date:________________________ 

Name:

 Male  Female    

________________________________________      _______________________________________      _________     
First Name                                                                             Last Name                                   MI 

Preferred Name, if di�erent_______________________ 

Home Address: 

_________________________________________________________________________________     __________     _____________________ 
Street         City                                 State                     Zip 

Physical Limitations: 

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Please describe any limitations on your physical abilities.

_____________________________________________________________    ___________________________    _________________________ 
Email Address                          Phone   Cell/other

School Info:

Availability (please circle):

School: ________________________________________________________ Grade: ______________________________________

Emergency Contact: 

____________________________________________________ ______________________________   _____________________________ 
Name                                  Day Phone                                      Evening Phone 

Relationship:______________________________ 

Why do you want to volunteer?

_________________________________________________________________________________     __________     _____________________ 
Street         City                                 State                     Zip 
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Gender:

School Year  Summer School Holidays

Weekday Mornings Weekday Afternoons Weekday Evenings WeekendsAvailability (please circle):

__________________________________________________________________________________________________________________________



Youth Volunteer Application 

List previous volunteer experience:

____________________________________________________ ______________________________   _____________________________ 
Organization                                  Position                                    Dates

____________________________________________________ ______________________________   _____________________________ 
Organization                                  Position                                    Dates

____________________________________________________ ______________________________   _____________________________ 
Organization                                  Position                                    Dates

page 2 of 2

To the best of my ability, I will work faithfully in the position to which I am assigned.

____________________________________________________________________________________________________________________ 
Applicant’s Signature          Date

____________________________________________________________________________________________________________________ 
Parent or Guardian’s Signature (required for youth 18 and younger)         Date

List hobbies, special skills, clubs or activities:

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
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