
 

 

MSM SOCIAL SERVICES  
 

 VOLUNTEER APPLICATION FORM  

 

 PERSONAL INFORMATION  

 

 

In case of emergency notify:  
 

Name _________________________________ Relationship ___________________ Phone _______________  
 

EDUCATION  
 

Please indicate highest level of schooling: 
 
� Some high school                                                  �  Associate's degree 

 
� Some college, no degree                                        �  Bachelor's degree 

 
� Bachelor's degree                                                  � Graduate or professional degree  

 
Other, please explain ___________________________________________________________________________ 

  

EXPERIENCE AND INTEREST  
 
Volunteer Experience:  

Organization Position Date/length of service 

   

   

   

 

Professional Experience:  
 

Current employer:    
                                     
Position:     
                                    
Dates of employment: 
                

First Name:  Last Name: 

Address:  

City: Zip Code: 

Home Phone: Cell Phone: 

Date of birth: Email: 



 

 

 

Volunteer Interests:  
 
Special Skills: Please check all that apply  
 
Computer Experience in (circle any/all): 
 
Data entry      Word processing       Programming          Spread sheets   
 
Other Skills (circle any/all): 
 
Clerical (i.e. typing, filing)    Language      Public Speaking    Teaching/Training  
 
Other (please mention) _________________________________________________________________ 

 
 

TIME  
 

Availability: Please circle day(s)  
 
Weekdays:      M      T      W       Th      F         Mornings      Afternoons      Evenings  
 
Weekends:      Sat     Sun                               Mornings       Afternoons      Evenings  
 
 

BACKGROUND INFORMATION  
 

Have you ever been convicted of a crime or violation? ___ No ___ Yes  
 
If yes, please give date, charge, and current 
status________________________________________________________________  
 
Do you have any felony charges outstanding? ___ No ___ Yes  
 
If yes, please give date, charge, and current 
status________________________________________________________________ 
  
Are you volunteering to satisfy a court requirement? ___ No ___Yes  
 
If yes, please list your probation officer’s name, phone #, and District 
Court___________________________________________  
 
I certify that all responses on this document are true to the best of my knowledge. I understand that any 
misrepresentation of information constitutes cause for separation or termination from volunteer service. 
  
 
__________________________________________  ____________________________  
Signature                                                             Date 


