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HUMC Volunteer Application

Name: ________________________________________________________________
Pronouns: ______________________________________
Address: ______________________________________________________________
City: ______________________________ State: _______ Zip Code: ______________
Phone number: ____________________ Email Address: ________________________
Best method of contact:              ❏ Email       ❏ Phone        ❏ Text message
Occupation: ____________________________________________________________
Employer: _____________________________________________________________
Current Job Responsibilities and Schedule: ___________________________________
______________________________________________________________________
Previous relevant work experience: _________________________________________
Previous volunteer experience: ____________________________________________
Special interests, hobbies, and skills: _______________________________________
How many hours per week are you available to volunteer? ______________________
Days _____________ Evenings ______________ Weekends ____________________
Can you make a one-year commitment to this volunteer role? ____________________
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Do you have your own transportation? ______________________________________
Do you have a valid driver’s license? ________________________________________
Do you have liability insurance? ____________________________________________
Would you be available for periodic volunteer training sessions? ❏ Yes ❏ No
Why would you like to volunteer as a worker with children and/or youth? ______________________________________________________________________  

What qualities do you have that would help you work with children and/or youth?

References: Please list three individuals who are not related to you by blood or marriage as references. Please list people who have known you for at least three years.
1. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Length of time you have known reference: _____________________________________
Relationship to reference: __________________________________________________
2. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Length of time you have known reference: _____________________________________
Relationship to reference: __________________________________________________
3. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Length of time you have known reference: _____________________________________
Relationship to reference: __________________________________________________

Printed Name: _________________________________________________________________
Signature: ____________________________________________ Date: ____________________
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