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    Volunteer Information Form 
 

This form must be completely filled out prior to returning: 
Last Name,                        First Name,                     Middle Name: Volunteering at which school(s): 

 
Date: 

Address:            Street                 City                    State             Zip Phone: 
 
Cell Phone: 

Other names by which references or employers know you: Email: 

 

Please list the volunteer activities and anticipated dates of the activities:

 

Work Experience: 
 
Employer Name and Address:  _________________________     Dates Employed:  ___________________________________ 

__________________________________________________      Job Title:  _________________________________________ 

__________________________________________________      Reason for Leaving: _________________________________ 

 

Employer Name and Address:  _________________________     Dates Employed:  ___________________________________ 

___________________________________________________   Job Title:  _________________________________________ 

___________________________________________________   Reason for Leaving: _________________________________ 

 
Education and Training: 

Name of school: Location: Dates Attended: Diploma: 

High School    

College/University    

Technical/Vocational    

U.S. Military Record: 
Branch:   

Rank: Dates of Service: Type of Discharge: 

Specialized Training:    

 

References: 
Name: 
 
 

Phone Number: Relationship: 

Name: 
 

Phone Number: Relationship: 
 
 


