
Volunteer Application 

Personal Information: Date: 
Name: 

Address: City: State: Zip code: 

Phone Number: Email: 

Emergency Contact Information: 
Name:  Relationship: 

Phone number: 

Volunteer Experience and Volunteer Assignment Preferences: 
Have you had previous volunteer experience or training? 

Please tell us where, how long and what you did 

Languages spoken:  

What do you hope to gain from volunteering at HOPE? 

Other information that will help us make a good match (such as education, occupation, general 
interests/hobbies) 

Availability: Please check all that are applicable 
Weekday morning 

Once a week 

Weekday afternoon 

One time only 

Weekday evenings 

Other  

Will your volunteer work be part of an educational requirement or community service requirement? 
If yes, how many hours are you required to serve?  Required completion date? 

Background Information: 
Have you ever pled guilty to, been convicted of, or received probation, deferred adjudication or 
pretrial diversion for any criminal offense, other than minor traffic citations?  
If yes, provide information on criminal offense, date, location, disposition. 



Do You Have Any Physical Condition that May Limit Your Activities? If yes, explain: 

References 
Please list three people we may call who are NOT family, one of whom may be your religious or 
spiritual leader, teacher, employer or relationship other than personal friend. 

Name:  Relationship: 

Phone Number: Email: 

Name:  Relationship: 

Phone Number: Email: 

Name:  Relationship: 

Phone Number: Email: 

All Volunteers: I herby give permission to conduct a background check. I have read and understand 
H.O.P.E.’s guidelines, dress code, and expectations. 

For Volunteers Using a Professional License: I hereby give my consent to contact my 
references; to contact my employers, past and present; check license registry and or licensing 

board. 

Name: 

Signature: 

Date: 
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