
LINKAGES TO LEARNING
VOLUNTEER APPLICATION

Name____________________________ Date_______________________________

Address________________________________________________________________
Street City State Zip Code

Home Phone_______________________ Work Phone_________________________
May we call you at work? Yes_____ No_____

Social Security Number    ___ __ ___ Date of Birth_________________________

Highest level of education __________________________________________________

Previous volunteer experience _______________________________________________
________________________________________________________________________

Why do you want to be a volunteer? __________________________________________
________________________________________________________________________
________________________________________________________________________

Special interests and hobbies________________________________________________
_______________________________________________________________________

JOB/SCHOOL EXPERIENCE

Name of employer/company/school Type of Work From/To
____________________________ ____________ __________
____________________________ ____________ __________
____________________________ ____________ __________

When are you available for volunteer work?  (List days and times)

Day Time
______________________________ __________________________________
______________________________ __________________________________
______________________________ __________________________________
______________________________ __________________________________

Please list two people who know you well and can attest to your character, skills, and
dependability.

Name Relationship Phone #
________________________ __________________ __________________
________________________ __________________ __________________

Signature____________________________ Date__________________________


