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VOLUNTEER APPLICATION 
Name: ______________________________________________________________________ 
                           Last                                   First                                   Middle

 
Address: ____________________________________________________________________ 
                      Street                                          City                                  State               ZIP Code 

Cell Phone: ______________________ E-mail: ______________________________________ 

Parent/Guardian’s Name (if under 18 years): ________________________________________ 
 
Parent/Guardian’s Daytime Telephone Number: ______________________________________ 
 
Requested Start Date: ___________________ Requested End Date: _____________________ 
 
VOLUNTEER LOCATION PREFERENCE 
☐ Clothing Bank                                             ☐ My Sister’s Place 

☐ Other ____________________________________________________________________ 

 

☐ YOUTH VOLUNTEERS 
If you are under 18 years of age or if you are using this volunteer work towards school credit or 
religious credit, please fill out this section. 

School/Religious Organization: ___________________________________________________ 
                      
Grade: ______________________________________________________________________ 

Number of Hours Needed: ________________________ Due Date: 
______________________                               

☐ COURT-MANDATED COMMUNITY SERVICE  
If you are serving Community Service, please fill out this section. If you are fulfilling a court-
ordered requirement, you must provide paperwork from the court that explains/verifies the 
charges and the requirements. 

Charge: _____________________________________________________________________ 

HOURS/DAYS AVAILABLE FOR VOLUNTEERING 

Available 
Times 

Monday Tuesday Wednesday Thursday Friday Saturday 
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Court Contact: ________________________________________ Phone: __________________ 

Service Hours Needed: ________________________________ Due Date: _______________  
EDUCATION 

  Name and Location of 
School 

Did you 
Graduate? Diploma/ Degree 

High School       

College or 
University       

Graduate School       

Other School    

 
EXPERIENCE 
Please list any related work or volunteer experience which will support your application. If 
applicable, list fields of work for which you are licensed, registered, or certified. Give date(s), 
source(s) of issuance and number(s): 
____________________________________________________________________________
____________________________________________________________________________  

 
STATEMENT OF UNDERSTANDING 
I certify that all information is true and has been given voluntarily. I understand that this information 
may be disclosed to any party with legal and proper interest.  I release the agency from any liability 
whatsoever for supplying such information. I understand that if I am under 18 years of age, I will 
need parental consent to volunteer at BHcare and subsidiaries. 
 
I understand BHcare and subsidiaries consider the maintenance of confidentiality of all client 
information, including confirmation of participation in BHcare and subsidiaries programs and any 
information contained in a case record or a computer to be of paramount importance. I agree to 
keep all information about clients, including their participation in BHcare and subsidiaries 
programs confidential. 
 
Upon being assigned a volunteer position, I understand that I may be required to provide 
additional information pertinent to the position for which applied. 
 
Applicant Signature: _________________________________________ Date: _____________ 
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Parent Signature: ___________________________________________ Date: _____________ 
(If under 18 years of age) 
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