
 
Volunteer Application Form 

 
 
Name:     ____________________________________________________________ 
                First                                     Last                                                                      Middle Initial 
 
Current Address:  _________________________________________________________ 
                  Number/Street                                     City                                      State                             Zip Code 
 
Primary Phone:   ________________             
                        
E-mail address:  _________________________   
Would you like to be added to our e-mail list?  Yes: ______   No: ______ 
 
Birthday  ________________                    
 
This section is optional.  You do not have to fill it out.   Gender:  _____male           _____female 
 
Race:   ____African-American                Education Completed:  ___ Some High School 
            ____Asian                                                                             ___ High School 
            ____Caucasian                                                                      ___ Some College  
            ____Native American                                                           ___ College 
            ____Other                                                                             ___ Vocational/Technical   

Skill Area – Please indicate your skill areas below using the following scale:  
                     1. Experienced/trained in this area         2. interested in this area 
 
_____  Arts & Crafts  _____  Event Planning/Fundraising                  _____  Office Skills    
_____  Childcare   _____  Health/Human Services            _____  Organizing  
_____  Computers/Technology _____  Interviewing Skills      _____  Teaching/Tutoring   
_____  Cooking                               _____  Other ________________ 
                                                                                               
Interest Area – Please indicate your interest areas: 
Are you interested in a specific position?  Yes ____   No ____     If so, what? __________________________  
Direct Service Opportunities?  Yes ____  No ____ 
In-Direct Service Opportunities?  Yes _____  No _____ 
   

 

Availability (Please list times and the number of hours per week you are interested in volunteering.) 

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.  
A.M.        
P.M.        

 

*Please complete both sides of form 



 
 
Please list any previous volunteer experience beginning with the most recent. 
Organization                          Position                   Dates:  From           To                       Supervisor                                 Phone Number 
 
 

 
Have you volunteered with or been employed by Welcome House before? 
___yes      ___no                    If so, when?   _____________________________________ 
 
Are you currently employed?  ___yes      ____no               ___full time      ___part time 
 
Occupation ______________________________________________________________ 
Name of employer:  _____________________________________________  
Work phone:  ___________________   E-mail:   _________________________________ 
 
In case of an emergency please contact: 
 
Name                                                                       Relationship                                                                    Phone Number 

 
 
 
How did you hear about Welcome House? 
 ___word of mouth     ___internet     ___place of employment        ___newspaper     ____TV/radio  
___ school                  ___church      ___brochure       ___other ____________________________________ 
 
 
I certify that the information I have written is true to the best of my knowledge and that Welcome House of Northern KY 
has my permission to contact the above references.  
 
I understand that the staff at Welcome House will make final determination regarding the use of my volunteer services in 
keeping with the best interests of the organization and its programs. 
 
 
Signature:  __________________________________________     Date of application:    _________________________  
 
 
 

10/09 


