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Volunteer Information Form
Today’s Date ________________________





Personal Information:
Name __________________________________________________________
Address _________________________________________________________
City ___________________________       Zip Code ______________________
Phone   _________________________    Date of Birth ____________________
Cell Phone _______________________   E-mail _________________________
Male (   ) 
Female (   )

When are you available?
(Main Information Desks)
Days:
□
Monday
 Hours:
□
8 a.m. to 12:30 p.m.
 

□
Tuesday






□
Wednesday


□
12:30 to 5 p.m. 


□
Thursday


□
Friday



□
Saturday


□
 8 a.m. to noon p.m. 

□
 noon to 4 p.m.

Background Information:
Work Experience: ________________________________________________________________________________________________________________________________________________________________
Volunteer Experience:
________________________________________________________________________________________________________________________________________________________________
Special Interests or Hobbies:

________________________________________________________________________________________________________________________________________________________________
Special Skills/Languages Spoken:

________________________________________________________________________________________________________________________________________________________________
Emergency / Medical Information:
Emergency Contact ________________________________
Phone __________________________ Relationship __________________________________
Medications ___________________________________________________________________
Allergies______________________________________________________________________

Contact Lenses    Yes (   )   No (   )

Physical Limitations_____________________________________________________________
Are you able to push a wheelchair?  Yes (   )  No (   ) 
___________________________________

________________________________
Signature





Date
