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Volunteer Application

Personal Information

Last Name                                     

First Name                                       Middle Initial

Today’s Date                                 

Birth Month/Day

Current Street Address

City 





State                                          Zip Code

Home Phone 




Work Phone

E-Mail Address: 



Do you check your e-mail daily? 

The best time to contact you: 


Days      Evenings      (please circle)     

Have you previously been employed or volunteered at A.B.L.E.?     Yes     No    (circle)

If yes, when and where:

Have you ever been convicted of a felony?     Yes     No     (please circle)                                                    Note:  Do not declare any sealed or expunged convictions.  A conviction will not necessarily bar participation in A.B.L.E.’s volunteer program, but will be considered within the context of the entire application.                                                                                                                                                       If yes, please explain:

How did you hear about our volunteer program?  (please circle)                                                                   Walk-in 
Media 

Friend 

School 
Web Page 
Other (please explain):  

Employment History

Current Job Title 




Dates of Employment

Employer’s Name 




Address

City/State/Zip Code 




Phone

Previous Job Title 




Dates of Employment

Employer’s Name 




Address

City/State/Zip Code 




Phone

Educational Data

School


Print Name and Location for each School Listing 

No. of Years           Did you                   Major/Degree                                                                                      








Completed              Graduate?  
High School

College

Graduate School

Trade, Business, or                                                                                                                                                                     Correspondence 

References

Name






Address

City/State/Zip Code




Phone

Name 






Address

City/State/Zip Code




Phone

Volunteer Experience
List previous volunteer experiences:                                                                                                                                                                                                                                                               

Briefly state why you would like to volunteer with ABLE:  

Areas of volunteer interest:  (please circle)     Reception     Group Facilitator    Case Aide     Clerical      Other___________    

Special Skills

List any special skill you possess or language(s) in which you are fluent that would be an asset to the A.B.L.E. volunteer program:  

Availability 

Weekdays:

Monday
Tuesday
Wednesday
Thursday
Friday

What date are you available to start as a volunteer?  

Emergency Contact Information

Contact Name





Relationship

Day Phone





Evening Phone

Adult Volunteer Applicant’s Statement

I understand that I am applying to be an unpaid volunteer for I AM ABLE Center for Family Development, Inc., and that this application is not an application for employment.  I understand that nothing in this application is intended to imply or create an employment relationship or a contract for employment.  

If I am accepted into the I AM ABLE Center for Family Development’s volunteer program, I agree that I will abide by the requirements of the program, policies, and procedures of I AM ABLE Center for Family Development and commit to volunteer regularly for a minimum duration of six months.  

Printed Name: ___________________________________________________________________________




First



Middle




Last

Applicant signature







Date

Optional Equal Opportunity Information

I AM ABLE Center for Family Development receives funds from many sources.  We are asked to provide statistics to show we have diversity among our staff and volunteers.  Kindly give us the following information so that you can accurately be represented in those statistics.  This information is completely optional and voluntary.  

Ethnicity:
African American
Asian/Pacific Islander 
Caucasian 
Hispanic
Native American

Disabled: 
Yes
No




Age: _________

I  AM ABLE Center for Family Development, Inc.
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