Youth Initiatives Office
Keene, NH 03431
Voice 355-3040

Fax: 357-6896
Youthlnitiatives@mfs.org

VOLUNTEER APPLICATION FORM

Name:

Last First

Mailing Address:

Middle

Date of Birth

Home Phone: Work/School Phone:

Cell Phone: Email Address:

Best time & phone # to call:

Emergency Contact Info:

Which program(s) would you like to volunteer in?

How did you hear about our program?

Student: Yes/No

Occupation:

Days/times you are available to volunteer:

When can you start volunteering?

Are you CPR/First Aid trained?

Driving information

Will you be driving as part of your volunteer position?

Do you own a car? Drivers License Number:

Expiration Date: License is held in the State of

Auto Insurance Co. and Policy Number:




I understand that if I use my personal automobile in my volunteer service, | will arrange to keep
in effect automobile liability insurance.

Signature: Date:
(Please provide us with a copy of the cover page of your automobile insurance policy.)

Criminal Record Statement: Have you ever been convicted for violation of any laws?
Yes or No If yes, please explain

Do you have any moving vehicle violations on your license? Yes or No
If yes, please explain

Please circle any/all of the following characteristics that could describe you:
self-motivated talkative  shy aleader  reliable sensitive creative/artistic
non-conformist detail-oriented  thoughtful team player  organized  outgoing
flexible  punctual easy-going academic musical

Educational Background

If student, list school:

Highest grade or year completed: Degree or Certificate earned:

Specialized training:

Health and Related Information

General health: Excellent Average Poor
Any physical limitations?

AGREEMENT
I am offering my services as a volunteer and will not seek compensation from the Youth
Initiatives Office.

I understand that in the event Youth Initiatives Office determines that my volunteer service is
inappropriate for this Program at any time during the process, the Y1O has the right to terminate
my participation in this Program and will share the reason(s) for this decision with me.

To the best of my knowledge and belief, all statements in this application are true and accurate.

Signature Date

Thank you for your interest in the Youth Initiatives Office



