
OFFICE USE ONLY Assignment:___________________ 
Starting date: ____________End date:________________ 
Schedule:________________________________________ 
________________________________________________ 
Supervisor & Date submitted:______________________ Date: 

 

Date:______________________ 

Name:____________________________________  Date of Birth:______________________________ 

Address:__________________________________  Home Phone:______________________________ 

City/State/Zip: _____________________________  Work Phone:_______________________________ 

Email Address:_____________________________  Best Time to be Reached:____________________ 

EDUCATION INFORMATION 

Name of School (current or most recently attended):__________________________________________ 

Major Course of Study (if college):_______________________________________________________ 

Graduation date or Projected Graduation Date:______________________________________________ 

EMPLOYMENT INFORMATION 

Are you Currently Employed:  !Yes ! No  Employer (current/most recent):______________________ 

Position/Title/Duties:__________________________________________________________________ 

GENERAL INFORMATION 

Previous Volunteer Service(s):___________________________________________________________ 

____________________________________________________________________________________ 

Have you had experience working with persons with disabilities? !Yes ! No If yes, please explain:___ 

____________________________________________________________________________________ 

What do you wish to gain from volunteering at LOGAN?______________________________________ 

____________________________________________________________________________________ 

Are you volunteering through an organization or class?  !Yes ! No  If yes, please explain:__________ 

____________________________________________________________________________________ 

Teacher or Supervisor’s name:___________________________________________________________ 

____________________________________________________________________________________ 

How did you hear about LOGAN or who referred you?_______________________________________ 

Best time for volunteer service:__________________________________________________________ 

Have you ever been convicted of a felony? !Yes ! No  If yes, please explain:_____________________ 

____________________________________________________________________________________ 

If you are under 18 years of age please list your parents names:_________________________________ 

____________________________________________________________________________________ 

VOLUNTEER 
APPLICATION  



PLEASE CHECK INTEREST AREAS OF SKILLS THAT YOU WOULD BE INTERESTED IN SHARING WITH LOGAN: 
!Aerobics 
!Art 
!Clerical Skills 

!Dance 
!Music 
!Carpentry 

!Photography 
!Sports 
!Other 

 
REFERENCES 
Please provide the names and contact information for three people who are not related to you.  You may 
list a current or previous supervisor or teacher. 
 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Home Phone:_______________________________Work Phone:_______________________________ 

Relationship to Volunteer:______________________________________________________________ 

 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Home Phone:_______________________________Work Phone:_______________________________ 

Relationship to Volunteer:______________________________________________________________ 

 

Name:______________________________________________________________________________ 

Address:____________________________________________________________________________ 

Home Phone:_______________________________Work Phone:_______________________________ 

Relationship to Volunteer:______________________________________________________________ 

 

Do you have a car?  !Yes ! No   

 

 

 

 

 

I hereby attest that I have seen and read over the Volunteer Orientation Manual, the Volunteer 

Confidentiality Agreement and the Volunteer Commitment Agreement with the Volunteer Coordinator. 

 
 

Signature         Date 


