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College Elite
…making EVERYONE Elite
Volunteer Application and Agreement Form 

Last Name: ____________________________   First Name:_________________________  Date:____________

*Name of Parent or
Guardian if under 18 years:_____________________________________________________________________

*If volunteer is under 18 years, the parent or guardian must also complete a volunteer application and agreement form.

Address: _______________________________________
Tele:______________(H);_______________(O)


               _______________________________________
Cell:_______________  Fax:_______________


  _______________________________________
EMAIL:________________________________

Company or Volunteer Group Name:_____________________________________________________________

Date of Birth: _____________________  Driver’s License No.________________________________________
Emergency

Contact: ____________________________________________________________________________



(Name)


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

(Relationship)

Do you have any friends/family members who are employed or volunteer here? _____Yes   _____No
When are you available to volunteer (specify hours of availability)?

Monday ________ Tuesday _______   Wednesday _______ Thursday _______   Friday ________

Saturday________  Sunday  _______    Holidays only_______

Types of volunteer work you think you’d be most comfortable with:

___Helping with a group activity

___Working one on one
List Your Past Volunteer Experiences:

Organization:____________________ Duties:______________________ Mo/Yr. to Mo./Yr._________

Organization:____________________ Duties:______________________ Mo/Yr. to Mo./Yr._________

Volunteer Signature:_________________________________
Date:_________________________







