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Volunteer Application and Agreement Form 
*Volunteers who ARE NOT students must be 19 years of age or older

PLEASE E-MAIL APPLICATION TO JOHN (johnboscossenyondo@gmail.com)
Last Name: ____________________________   First Name:_________________________  Date:____________       Address: _______________________________________
Tele:_____________________________(Home)_______________________________

Fax:_____________

Email: ___________________________________

Educational Institution:_________________________________________________________
Emergency Contact: 
________________________________________________________

(Name)


(Tele.No.; Indicate Home, Work or Cell)  

____________________________________________

(Relationship)

When are you available to volunteer (specify month(s) and hours thought)?
________________________________________________________________________
Areas you think you’d be most comfortable with:

1. ____________________________________________
2. ___________________________________________

3. ____________________________________________
4. ____________________________________________
5. ____________________________________________

6. ____________________________________________

HEALTH:   Please ensure that you are in good health and able to complete your volunteer responsibilities. If you are not feeling well, please let your supervisor know if you are unwell, so you can both assess how to complete the task.  

Please give details of any relevant work, study, volunteering and personal/family experience which you feel may be applicable to your role as a volunteer:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
I declare that the information on this form and on any accompanying documents is true to the best of my knowledge: 

Signed: ………………………………………………………………….. 
Date:      /       /    
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