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VOLUNTEER APPLICATION 
Date:_____________ 

Personal Profile 
 
Name: ______________________________________________ Birthday (m/d): ___________________ 

Home Address: _______________________________________________________________________ 

Home Phone: (______) _______-________________ Cell Phone: (______) _______-_______________  

E-mail:______________________________________________________________________________ 

  

Skills and Experience 

Highest level of education completed:     Some High School      High School      Some College          

 Bachelors      Masters      Doctorate      Other _________________________________________ 

Area of Study: ________________________________________________________________________ 

Work Experience: 

Employer: _______________________________________  Position:____________________________ 

Employer: _______________________________________  Position:____________________________ 

Skills / hobbies / other volunteer experience: ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Fluent in another language?  Yes    No     If yes, please list: __________________________________ 

____________________________________________________________________________________ 

 
 
Availability: Please fill in the times you are available to volunteer 

 Mon Tues Wed Thurs Fri Sat     Sun 

AM        

PM        
 

Have you ever been convicted of a felony (excluding any sealed or expunged convictions), if yes, explain: 

____________________________________________________________________________________ 

Note: No applicant will be denied a volunteer assignment solely on the grounds of a conviction of a criminal offense. 
 The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the 
offense to the volunteer position(s) may, however, be considered. 

 

Signature:______________________________________________  Date: _______________________  
                                                                    Volunteer Applicant 

 

To: ___________________________  

Dept:__________________________  

Position:_______________________  

______________________________  

Date:____________ By: __________  

Tour Info  
Date:___________________  

Time: __________________ 

Napa___  FSC ___  Adm___  
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EMERGENCY INFORMATION 
 
Person to contact in case of emergency while on duty: 
 
Name: ______________________________ Phone: _________________ Relationship:_____________ 
 
Physician: ___________________________ Hospital Preferred: ________________________________ 
 

Please describe any physical conditions that may have an impact on your volunteer assignment: _______ 

____________________________________________________________________________________ 

 

Areas of Interest - Please check all that apply  
(Note: Other volunteer opportunities may exist and some of the opportunities listed may not be available at this time.)  

ARE YOU INTERESTED IN BEING CONTACTED: TO VOLUNTEER FOR MAILINGS?   YES       NO  

 FOR SPECIAL EVENT VOLUNTEER OPPORTUNITIES (SET UP/TEAR DOWN, etc.)?    YES     NO  

 CALLING OTHER VOLUNTEERS TO HELP STAFF FOR PROJECTS?    YES     NO  
 
Refugees, Immigration & Citizenship 
� Application Assistance 
� Tutoring 
� Office Assistance 
� Translation 
 
Senior Services  
� Alzheimer’s Assistant + 
� Musician/Entertainer 
� Telephone Friend “Home Alone” 
� Transportation for Elderly * 
 
Homeless Services 
� Serve or Prepare Meals  
� Child Care + 
� Tutoring Children “BRIDGES” + 
� Receptionist 
� Employment Coaching 
� Office support (filing, computer)  
� Homeless Outreach 
 
Development/Advancement 
� Data Entry/Office Support 
� Ambassador 
� Project volunteer 
 
Facility Maintenance 
� Cleaning 
� Landscaping 
 
 

ReStyle Marketplace 
� Sales Clerk 
� Cashier 
� Donation Sorters 
� Refurbishing 
� Other: ______________________________ 

______________________________________ 

Rural Food & Outreach 
� Food Distribution Laborer 
� Food Distribution Paperwork Assistance 
� Food Pantry/Package Food Boxes 
� Cal Fresh Outreach + 
� Covered California Outreach + 
 
Additional areas of interest: 
_______________________________________ 

_______________________________________ 

_______________________________________ 

 _______________________________________ 
 
* DMV – Printout of your driving record and proof of 
current insurance is required of volunteer drivers.  You 
will be provided with criteria for driving and insurance 
requirements. 
 
+ DOJ – Fingerprinting by Dept. of Justice is required 
for all adults 18 years/older when working with children 
and/or the frail elderly on a regular basis.

 
Accepted by: ___________________________________________   Date:________________  
                                                  Volunteer Coordinator 
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