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Volunteer Application Form
Personal Details:
     Name:        ___________________________________________   (  ) Male   (  )  Female  Age: _____
    Address:      ______________________________________________
                       ______________________________________________
DL #: ____________________________________________________
Phone:
Home:   ___________________ Cell:  ____________________Work: _________________________
Email Address: __________________________________________________
Special Needs: __________________________________________________
Have you ever been convicted of or plead guilty to a crime: ___________________________
Why are you interested in volunteering with Community Advisory Associations?___________________
____________________________________________________________________________________
____________________________________________________________________________________
Which areas of work are you interested in?  ____Tutoring   ___Fundraising  ____Counseling   
_____Peer Groups   ____ACT Prep  _____SAT Prep    ____GED prep   ____Intimate Partner Violence  (IPV) 
Prevention Groups       _____Violence Prevention  _____IT/Communications Assistance _____Sports/Coach  ____ Music
Which days and time of the week would be most convenient for you ? (Please Check)
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Mornings 9-1
	
	
	
	
	
	
	

	Afternoon 1-5
	
	
	
	
	
	
	

	Evening 
5-6
	
	
	
	
	
	
	



How many hours per week would you normally be able to volunteer?  _____________________
Have you completed high school?_____________  If yes, are you an honor student? _________
Level of education:  _________________
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