
 

02/08 

Application for Volunteer Service 

 
Name _______________________________________________________________________ 
  last    first     middle 

Home address _________________________________________________________________ 

City ___________________________________      State _______________   Zip ___________ 

Phone __________________________________ Date of Birth _______ / _______ / _______ 

Present occupation ______________________________________________________________ 
(if applicable) 

Business address _______________________________________________________________ 
(if applicable)  

Phone ________________________________________________________________________ 

 
Prior Volunteer Experience _______________________________________________________ 

______________________________________________________________________________ 

Other Experience; interests________________________________________________________ 

 _____________________________________________________________________________ 

Who referred you to St. Dominic’s for volunteer work? _________________________________ 

 

Participation in other community organizations _______________________________________ 

_____________________________________________________________________________ 

Service area preferred  ___________________________________________________________ 

Days and hours preferred   ________________________________________________________ 

 

Person to call in event of emergency ________________________________________________ 

Relationship ___________________________________  Phone _________________________ 

Address ______________________________________________________________________ 

Personal Physician ______________________________  Phone _________________________ 

Address ______________________________________________________________________ 

 

References (name, address, phone) _________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
Signature _______________________________________   Date ________________________ 


