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VOLUNTEER APPLICATION     

  
DATE:____________ 
 
Name: _______________________________________    Phone: __________________________________ 

Address: _______________________________________________  City:____________________________ 

Zip: ______________________________  Email: _______________________________________________ 

Date of Birth:_____________________________  

ETHNICITY:  African-American      Asian      Caucasian      Hispanic      Native American 

Have you ever been convicted of a crime/felony? _______________________________________________ 

If yes, when & for what:___________________________________________________________________ 

 

How you heard about Schurig Center/Referred By: _______________________________________________ 

Days & times available for volunteering:________________________________________________________ 

_________________________________________________________________________________________ 

 

Reasons you would like to volunteer at Schurig Center: _______________________________________________ 

________________________________________________________________________________________ 

 

Special interests and skills you might like to share at Schurig Center: _____________________________________ 

_______________________________________________________________________________________ 

 

Experience you have that would help you in your work at Schurig Center: _________________________________ 

________________________________________________________________________________________ 

 

Do you have a medical or physical condition that might affect your work Schurig Center? ___________________ 

If yes, please describe: ______________________________________________________________________ 

 
 

PERSONAL/WORK REFERENCE 
 
Name: _____________________________________    Phone: _______________________________ 
 
Relationship:_______________________________________________________________________
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