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Volunteer Application 
       Position_______________________ 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Birthdate:     Referral Source:  

  Employment & Volunteer History 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

    
 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

    

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  
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Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

Education 

High School:  Location:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 
College:  Location:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 
Area(s) of study:  

 
Other:  Location:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 

List three personal or professional references and their contact information. 

Name Phone Number or Email 

  

  

  
 

Goals & Interests 

How did you learn about Literacy and Beyond, and what attracted you to apply as a volunteer? 

 

 

What do you hope to contribute? 

 

 

What would you like to get out of volunteering here? What would make you feel successful? 

 

 

How often would you like to volunteer? Please list days and times you are available. 

 

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

Signature:  Date:  

 


