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Volunteer Application 

 
Name: ______________________________________________  Phone: ___________________ 

Address: ______________________________________________________________________ 

City: __________________________________   State: ______   Zip:______________________ 

Email Address: _________________________________________________________________ 

Club or Organization Name: ______________________________________________________ 

Contact in Emergency: ______________________________   Phone: _____________________ 

 

1. Skills, Interests, and Experience 

High School: _________________________   College: _________________________________ 

Current Occupation: _____________________________________________________________ 

Hobbies, Interests, Skills: ________________________________________________________ 

______________________________________________________________________________ 

Previous Volunteer Experience: ___________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Volunteer work you are interested in (Check all that apply) 

o Office Support (assist with general office work) 

o Special Events Assistance (Help with our Easter, Thanksgiving, or Christmas Event) 

o Hold a drive and collect new items from our Year- Round Wish List 

o Donation Room (Help with keeping our donations room organized) 

o Other: _____________________________________________________________ 

 

2. Availability 

What days/times are you available to volunteer (Note: Our special events take place on 

weekends. Other than those, our volunteer opportunities are Monday- Friday 9:00am-5:00pm) 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are you looking for a one- time volunteer experience, specific amount of hours, or an ongoing 

basis? 

o One-Time 

o Ongoing    If ongoing, how many hours are you looking to volunteer a week or month? 

________________________________________________________________________ 

o Specific amount of hours to complete     

If specific amount, how many hours: __________  Must be completed by: ____________ 

 

3. References 

How did you hear about us? _______________________________________________________ 
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4. General Question 

What attracted you to our organization? What motivates you to seek to volunteer here? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

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

been successful? ________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

What have you enjoyed most about your previous volunteer work? Paid jobs? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

5. Volunteer Agreement 

Please read and sign the following: 

If CCH agrees to accept the services of _____________________, we commit to the following: 

1. To ensure diligent supervisory aid to the volunteer and to provide feedback on 

performance. 

2. To respect the skills, dignity, and individual needs of the volunteer, and to do our best to 

adjust to these individual requirements.  

3. To be receptive to any comments from the volunteer regarding ways in which we might 

mutually better accomplish our respective tasks. 

 

It is understood and agreed upon by Colette’s Children’s Home and the undersigned that the 

relationship being entered into is one of volunteerism and not employment; that both parties 

agree there will be no payment or fringe benefits which may be enjoyed by regular employees; 

that either party may terminate the volunteer services at any time, with or with or without cause 

and without prior notice; and that volunteers are not permitted to disclose any form of 

confidential information relating to clients, donors, or staff of Colette’s Children’s Home.  

 

 

______________________________________________________________________________ 

Volunteer Signature        Date 

 


