
Name: ________________________________________________________________________  

Address:_______________________________________________________________________

City:________________________________________State:_________Zip:__________________

Phone:  (Daytime) __________________________    (Evening) ___________________________

E-mail address:  ________________________________________

In Case of an Emergency, contact:  Name________________________________________

 Phone (Daytime) _______________________________

             (Evening)  ______________________________

 Beeper/Cell: __________________________________

 Relationship to applicant_________________________

1.   Some volunteer activity may require lifting. Are there any physical limitations that would prevent 
you from lifting?        Yes     No

2.      Some volunteer activity may require climbing stairs (e.g., 3 story building).  Are there any physical 
limitations that would prevent you from climbing stairs?        Yes     No

3.  Do you have reliable transportation to our program office?        Yes     No

4.  Have you ever been convicted of a misdemeanor?        Yes     No

     If so, please explain:  ___________________________________________________________

      ____________________________________________________________________________

5.  Have you ever been convicted of a felony?        Yes     No

     If so, please explain:  ___________________________________________________________

     _____________________________________________________________________________

care coordination services
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7.  Are you currently working outside the home?        Yes     No

     If yes, name of employer:  ________________________________________________________

        Your Position _____________________________________________

8.  How did you learn about our Catholic Charities program?

  School  Former Volunteer  Friend
  Church Bulletin  Medical Agency  Advertisement
  Newspaper Article  Staff Member  Volunteer Center
  Telephone Book  Agency Newsletter  Service Agency  
       
 Other (specify)______________________________________________________________

9  Why have you chosen Catholic Charities as a place to volunteer? 

___________________________________________________________________________

___________________________________________________________________________
 

SCHOOL NAME &  
LOCATION

NO. OF 
YEARS  

ATTENDED

DID YOU  
GRADUATE?

DEGREE
ACQUIRED

ELEMENTRARY 
SCHOOL

MIDDLE 
SCHOOL

HIGH SCHOOL
OR EQUIVALENT

COLLEGE/
GRADUATE 

SCHOOL
VOCATIONAL/

TRADE/
BUSINESS

CERTIFICATIONS
SPECIAL TRAINING

6.  EDUCATIONAL BACKGROUND
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10.  TIME AVAILABILITY    When are you available to begin?    (Date) ___________________

        How many hours per week will you be willing to volunteer at our program?  ______ hours/per wk.

        Which Catholic Charities program do you wish to serve as a volunteer? ___________________            
________________________________________________________________________________

  What hours are you available to volunteer? (Check all that apply and specify times)

 Weekday Mornings__________________ Weekend Mornings____________________

  Weekday Afternoons_________________  Weekend Afternoons__________________

 Weekday Evenings__________________ Weekend Evenings____________________

        Can you make a commitment to volunteer for at least 4 months?        Yes     No

11.  Please list the names, addresses, and phone numbers of three references (who are not relatives):
 
 (A) Name____________________________________________________________________

  Address __________________________________________________________________
                   
  Phones:  (Daytime) __________________ Evening) _____________________________ 
   
  Relationship to applicant:  ____________________________________________________

  How long has this reference known you?  ________________________________________

 (B) Name_____________________________________________________________________

  Address __________________________________________________________________
                   
  Phones:  (Daytime) __________________ Evening) ______________________________ 
   
  Relationship to applicant:  ____________________________________________________
 
  How long has this reference known you?  ________________________________________

 (C) Name_____________________________________________________________________

  Address __________________________________________________________________
                   
  Phones:  (Daytime) ___________________ Evening) ______________________________ 
   
  Relationship to applicant:  ____________________________________________________
 
  How long has this reference known you?  ________________________________________

Students seeking college credit for volunteer placement must complete #12 on next page.
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12.  FOR STUDENTS ONLY (undergraduate or graduate level):

If you are volunteering for undergraduate or graduate school credit,  
please complete the following section. 

 Name of College: _____________________________________________________________

 Department: _________________________________________________________________

 Your Advisor ________________________________Phone Number:  ____________________

 Year in School:   Fresh    Sophomore    Junior    Senior    1st yr. Grad    2nd yr. Grad

 Number of credits for volunteer work:  1 2 3 4 5 6     (other: ____)
 Number of volunteer hours per week:  1 2 3 4 5 6 7     8
 9      10 11      12     13      14      15 16  (other: ____)

 Semester(s) Fall  January Term  Spring   Summer 
 Length of semester(s): from:  __________ to __________ YEAR  _______   
    (month)  (month)

 Type of Degree you are seeking:  AA/AS   BA/BS   BSW  BSN  RN  MA  MS  MSW

 Anticipated Date of Degree Completion:    ______________    ___________     
                                                                             (month)                 (year) 

 Course/Dept requirements while volunteering at agency:

 WRITTEN EVALUATION:     NO     YES     DUE DATE: ___________________

 LEARNING CONTRACT:     NO     YES     DUE DATE: ___________________

 AGENCY PAPERS:     NO     YES     DUE DATE: ___________________

 CASE STUDY/PROCESS RECORDINGS:    NO     YES     DUE DATE: ________________

 OTHER  (Specify)________________________________________________________

       NO     YES     DUE DATE: ___________________

AUTHORIZATION
I certify that the facts contained in this volunteer application are true and complete to the best of my knowledge and  
understand that falsified statements on this application shall be grounds for dismissal.  I authorize investigation of all 
statements contained herein and the references listed above to give you pertinent information relative to this application.  

______________________________________________ ________________________________ 
  (Signature of Applicant)      (Date)

THANK YOU FOR YOUR INTEREST IN OUR CATHOLIC CHARITIES PROGRAM
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OFFICE USE ONLY

Application Received on: ______________________  

Volunteer Assignment:  _______________________________________________________

Clearance Mailed on:  ____________________; Received:  ____________________ 

Volunteer Supervisor:  ________________________________________________________

References:  A _________    B ___________  C _____________

Date to begin:  ________________________ 

End Date:  ____________________________
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