
 

 
 
NAME:	
  	
  _________________________________________________________________________________________________________________	
  
	
   Last	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  First	
   	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Middle	
  
	
  
ADDRESS:	
  	
  ______________________________________________________________________________________________________________	
  
	
  
CITY:	
  	
  _________________________________________________	
  STATE:	
  	
  ________________________________	
  ZIP:	
  	
  _____________________	
  
	
  
HOME	
  PHONE:	
  	
  _________________________________________________	
  CELL/ALT	
  PHONE:	
  	
  _______________________________________	
  
	
  
EMAIL:	
  	
  _____________________________________________________________________________	
  DOB:	
  	
  _________/_________/__________	
  
	
  
PERSONAL	
  REFERENCES	
  
	
  
(1)	
  NAME	
  /	
  RELATIONSHIP:	
  _______________________________________________________________________________________________	
  
	
  
ADDRESS:	
  	
  ______________________________________________________________________________________________________________	
  
	
  
PHONE:	
  ______________________________________________________	
  EMAIL:	
  ___________________________________________________	
  
	
  
(2)	
  NAME	
  /	
  RELATIONSHIP:	
  _______________________________________________________________________________________________	
  
	
  
ADDRESS:	
  	
  ______________________________________________________________________________________________________________	
  
	
  
PHONE:	
  _________________________________________________________	
  EMAIL:	
  ________________________________________________	
  
	
  
EMERGENCY	
  CONTACT	
  
	
  
NAME:	
  	
  ________________________________________________________________	
  RELATIONSHIP:	
  _________________________________	
  
	
  
PHONE:	
  	
  _________________________________________________________	
  OTHER	
  (Specify):	
  	
  ______________________________________	
  
	
  
AREAS	
  OF	
  INTEREST	
  (please	
  indicate	
  all	
  that	
  apply)	
  
	
  
□	
   Working	
  with	
  patients/children	
   	
  	
   □	
   Volunteer	
  Coordination	
   	
   □	
   Special	
  Events	
   	
   	
  
□	
   Administrative	
  Support	
   	
   	
  	
   □	
   Fundraising	
   	
   	
   □	
   Newsletter	
  	
  

□ Other	
  	
  
On	
  the	
  grid	
  below,	
  please	
  indicate	
  the	
  day(s)	
  and	
  time(s)	
  you	
  are	
  available	
  	
  
	
  
	
   AM	
   PM	
  
	
  
	
  

From	
   To	
   From	
   To	
  
Monday	
   	
   	
   	
   	
  
Tuesday	
   	
   	
   	
   	
  
Wednesday	
   	
   	
   	
   	
  
Thursday	
   	
   	
   	
   	
  

Friday	
   	
   	
   	
   	
  
	
  

	
  	
  VOLUNTEER	
  APPLICATION	
  
 



	
  
Do	
  you	
  have	
  any	
  past	
  /	
  other	
  volunteer	
  experience?	
  	
  	
  	
  □	
  Yes	
  	
  	
  	
  □	
  No	
   	
   	
   	
   	
  	
  	
  	
  	
  With	
  Children?	
  	
  	
  	
  □	
  Yes	
  	
  	
  	
  	
  	
  □	
  No	
  	
  
	
  
Please	
  list	
  volunteer	
  experience:	
  __________________________________________________________________________________________	
  
	
  
Briefly	
  explain	
  why	
  you	
  want	
  to	
  volunteer	
  at	
  ArtCares	
  for	
  Kids:	
  	
  
	
  
________________________________________________________________________________________________________________________	
  	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
Please	
  indicate	
  your	
  employment	
  status:	
  	
   □	
  Employed	
  full	
  time	
  	
  	
  	
   □	
  Employed	
  part	
  time	
  	
  	
   □	
  Not	
  Employed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  □	
  Retired	
   	
  
	
  
Company:	
  _____________________________________________________	
   Supervisor:	
  _____________________________________________	
  
	
  
Address:	
  ________________________________________________________________________________________________________________	
  
	
  
Phone:	
  ________________________________________________________	
   Email:	
  __________________________________________________	
  
	
  
Are	
  you	
  currently	
  a	
  student?	
  	
  □	
  Yes	
  	
  □	
  No	
  	
  	
  	
  School	
  ___________________________________	
  Degree	
  Program________________________	
  
	
  
Have	
  you	
  ever	
  been	
  arrested?	
  	
  □	
  Yes	
  	
  □	
  No	
  	
  If	
  yes,	
  please	
  explain:	
  	
  ____________________________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
Have	
  you	
  ever	
  been	
  involved	
  in	
  a	
  criminal	
  court	
  case?	
  □	
  Yes	
  	
  □	
  No	
  	
  If	
  yes,	
  please	
  explain:	
  ________________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  
Have	
  you	
  ever	
  been	
  subject	
  to	
  a	
  child	
  abuse	
  investigation?	
  □	
  Yes	
  	
  □	
  No	
  	
  If	
  yes,	
  please	
  explain:	
  ___________________________________	
  
	
  
________________________________________________________________________________________________________________________	
  
	
  	
  
I	
  understand	
  and	
  fully	
  acknowledge	
  that	
  in	
  volunteering	
  for	
  ArtCares	
  for	
  Kids,	
  I	
  am	
  entering	
  an	
  AT	
  WILL	
  relationship	
  and	
  that	
  this	
  
relationship	
  can	
  be	
  terminated	
  at	
  any	
  time	
  by	
  me	
  or	
  ArtCates	
  for	
  Kids	
  for	
  good	
  cause,	
  bad	
  cause,	
  or	
  no	
  cause	
  at	
  all.	
  	
  	
  
	
  
I	
  further	
  understand	
  that	
  by	
  signing	
  this	
  agreement,	
  I	
  give	
  permission	
  to	
  contact	
  my	
  references	
  or	
  to	
  conduct	
  a	
  criminal	
  background	
  check	
  
if	
  deemed	
  appropriate.	
  It	
  is	
  my	
  understanding	
  that	
  all	
  information	
  I	
  have	
  provided	
  is	
  true	
  and	
  complete	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  I	
  
understand	
  that	
  if	
  I	
  am	
  accepted	
  as	
  a	
  volunteer,	
  any	
  false	
  statements,	
  omissions,	
  or	
  other	
  misrepresentations	
  made	
  by	
  me	
  on	
  this	
  application	
  
can	
  be	
  grounds	
  for	
  immediate	
  dismissal.	
  I	
  understand	
  that	
  I	
  may	
  come	
  in	
  contact	
  with	
  sensitive	
  client	
  information	
  and	
  that	
  this	
  information	
  is	
  
confidential	
  and	
  is	
  not	
  to	
  be	
  repeated.	
  	
  	
  
	
  
	
  
______________________________________________________	
   	
   	
   _______________________________________________	
  
Signature	
   	
   	
   	
   	
   	
   	
   	
   Date	
  
	
   	
  
	
  

For	
  Office	
  Use	
  Only	
  


