LIFESPAN

Abilities illuminated

Volunteer Application

NAME

ADDRESS

CITY STATE ZIP

PHONE: H W FAX

E-Mail Address:

EMPLOYER/SCHOOL

JOB TITLE

Are you over 18 years of age? Yes No

EDUCATION COMPLETED: HS 10 11 12/ GED/ College1 2 3 4/ more
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Is part of your incentive to volunteer based on a course requirement?
Yes No

If Yes, please complete the following:
Number of Hours: Name of school:
Describe the experience you need for the course:

Have you ever been convicted of a law violation (other than minor traffic issues)?
Yes No
A yes will NOT automatically void your application, please explain:
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LIFESPAN program area of interest:

When are you available to volunteer?

Time of Day Days of Week How often per month?

Will you commit to attending a daytime training/orientation with LIFESPAN staff
before your volunteer activities begin? Yes No

Please provide three personal or professional references (If you will be volunteering
with LIFESPAN more than three months):

Name Address Phone Relationship
1.
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| hereby attest that the above information is true to the best of my knowledge. | also
authorize the above information to be confirmed and release such persons and organizations
from any legal liability in making such statements. | understand that LIFESPAN has the right
to terminate the volunteer relationship at any time with or without cause.

Volunteer Signature Date

Parent/Guardian of Volunteer Date

(Parent/Guardian signature required when volunteer applicant is under 18 years of age.)

Thank you for your interest in LIFESPAN and for completing the volunteer application. A
LIFESPAN representative will contact you within two weeks after your application is
received. There may be other necessary forms for you to complete, but any additional
paperwork can be completed during the orientation/tour process. Please note, LIFESPAN
does not accept court appointed community service volunteer hours.
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