
 
 

Volunteer Application Form  
 
Name:   
 ______________________________________________________ 
 
Address: 
 ______________________________________________________ 
 
Phone Number:
 ______________________________________________________ 
 
Email:  
 ______________________________________________________ 
 
Occupation / Skills:
 ______________________________________________________ 
  
 
Opportunities:  
 
□ GALA  □ LOTTERY  □ Office 
□ Gift Shop □ Events 
 
Briefly describe your volunteer experience: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
____________________________________________ 
 
References: 
1.  ______________________________________ Phone # _______________ 
2.  ______________________________________ Phone # ________________ 
3.  ______________________________________ Phone # _______________ 
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