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VOLUNTEER APPLICATION FORM 

 

SECTION I GENERAL INFORMATION 

NAME ___________________________________________        DOB ___________________ 

ADDRESS _______________________________________  

CITY                                           STATE _____  ZIP ________  

HOME PHONE _________________ WORK PHONE _________________ CELL PHONE _________________ 

E-MAIL: _______________________  

 

SECTION II PAST EXPERIENCES 

PREVIOUS VOLUNTEER EXPERIENCE  

                                                                                                                                                             

                                                                                                                                                             

 

BASED ON YOUR PAST VOLUNTEER EXPERIENCE, WHAT THINGS DO YOU LIKE DOING (BEING AT EVENTS AND/OR SETTING 

UP EVENTS, SOCIAL MEDIA, OUTREACH, ETC.) 

                                                                                                                                                             

                                                                                                                                                             

 

OCCUPATION (PAST OCCUPATION IF RETIRED): 
_____________________________________________________________________________ 

_____________________________________________________________________________  

 

OTHER INFORMATION THAT WILL HELP US MAKE A GOOD MATCH (SUCH AS EDUCATION, GENERAL INTERESTS/HOBBIES)  

______________________________________________________________________________ 

______________________________________________________________________________ 

                                                                                                                                                             

 

LANGUAGES SPOKEN:                                                                                                                               

 

SECTION III - AVAILABILITY 

AVAILABILITY (PLEASE CHECK ALL THAT ARE APPLICABLE):  

I AM AVAILABLE:  

MORNINGS (MON-FRI)       AFTERNOONS (MON-FRI)       EVENINGS (MON-FRI)       

WEEKENDS        MORNINGS SATURDAY       AFTERNOONS SATURDAY       EVENINGS SATURDAY       

MORNINGS SUNDAY       AFTERNOONS SUNDAY       EVENINGS SUNDAY       

ONCE A WEEK       MORE THAN ONCE A WEEK           

ONLY AS NEEDED (EVENT VOLUNTEERS)       OTHER        

SPECIFY OTHER: 
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SECTION IV – EMERGENCY CONTACT 

NAME                                                                   RELATIONSHIP                                                           

CELL PHONE                                             WORK PHONE                                          

 

SECTION V - REFERENCES 

PLEASE LIST A PERSON WE MAY CALL AS A REFERENCE WHO IS NOT FAMILY.  

 

NAME ____________________________________________________  

PHONE _____________________________  

HOW DO YOU KNOW THEM? ___________________________________  

HOW LONG HAVE YOU KNOWN EACH OTHER?                                                  

 

SECTION VI  

I HEREBY CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.   

APPLICANT’S SIGNATURE: ___________________________________________ DATE: _____________________   

IF DESIRED, YOU MAY SUBMIT A LETTER OF APPLICATION AND/OR RESUME WITH THIS APPLICATION FORM.  PLEASE 
SUBMIT THE APPLICATION AND ATTACHMENTS TO:   

VICE PRESIDENT OF COLLAR OF DUTY AT: COD.VICEPRESIDENT@OUTLOOK.COM  

OR MAIL TO COLLAR OF DUTY’S ADDRESS AT:  

COLLAR OF DUTY 

2695 PATTERSON ROAD STE 2 -113 

GRAND JUNCTION, CO 81506 

 


