
 
Last Name 
 

First Name 
 

Home Address E-Mail 
 

Cell Phone 
 
Home Phone  

Preferred Method of contact: 
____Cell        _____ Home     ____ Email 

In what location would you prefer to volunteer?  How were you referred to us? 

Are you currently:   □ Attending High School       □ Attending College 
                             □ Employed     □ Retired      □ Homemaker 
                             □ Seeking Employment        □ Other: _________________________ 
 
Are you at least 16 years old?  [  ]  Yes    [   ]  No       

When are you available to volunteer? Please check all that apply:   
 
□ Weekdays □ Weekends □ Mornings   □ Afternoons   □ Evenings   
How many hours per week are you available to volunteer? 

Why do you want to volunteer at The Arc Rockland? 
 
 
 

Please list the skills you would like to use when volunteering for our agency. 
 

Have you ever worked or volunteered for an organization that supports people with disabilities?   
If yes, please describe. 
 

 
 
 

 

Volunteer/Intern 
Application 



 

EMPLOYMENT HISTORY (Past 10 years) 
 
___________________  _______-______  _______________  _________________ 
Organization                        Dates                     Job Title                     Reason for Leaving 
 
______________________    _________________________   _______________ 
City/State                                    Supervisor                                       Phone # 
 
 
___________________  _______-______  _______________  _________________ 
Organization                        Dates                     Job Title                     Reason for Leaving 
 
______________________    _________________________   _______________ 
City/State                                    Supervisor                                       Phone # 
 
___________________  _______-______  _______________  _________________ 
Organization                        Dates                     Job Title                     Reason for Leaving 
 
 
______________________    _________________________   _______________ 
City/State                                    Supervisor                                       Phone # 

 
 

EDUCATION COMPLETED: 
 
_________________________________________________________________ 
High School                                     
 
_____________________________________________________________________________ 
College                                                                                           Major       
 
_____________________________________________________________________________ 
College                                                                                            Major       
 
 

 
MILITARY STATUS: 
 

     Are you currently serving in the military or are you a military veteran?  ______Yes   ______No 
 
     If yes, please describe. 

 
 

 

 

 



 
REFERENCES (No Relatives) 
 
 ____________________  _________________________  __________________   ______________ 
 Name                             Email                                      Phone #                      Relationship   
 
____________________  _________________________  __________________   ______________ 
 Name                            Email                                      Phone #                      Relationship   
 
____________________  _________________________  __________________   ______________ 
 Name                            Email                                      Phone #                      Relationship  

PRE-VOLUNTEERISM STATEMENT (Please read carefully before signing.) 

I understand and agree that: 
1. The information I have provided on this application is true and complete to the best of my 

knowledge.  Any misrepresentation or omission of any fact in my application, or any other 
materials, or during any interviews, can be justification of refusal of volunteer placement from 
The Arc Rockland.  

2. Any offer of volunteer placement I may receive from The Arc Rockland is contingent upon my 
successful completion of the agency’s screening process, including the agency’s receiving 
references that it considers satisfactory.   

3. I authorize and request that present and former employer and volunteer placement contacts I 
have listed as references furnish information about my work/volunteer experience, performance 
abilities, and other qualities pertinent to my qualifications for being a volunteer with The Arc 
Rockland.  

4. In consideration of my becoming a volunteer, I agree to comply with the policies, rules, 
regulations, and procedures of the agency.  

 
 
_________________________________________________  _______________________ 
Signature of Applicant                Date 
 

 

Would you prefer direct or indirect contact with individuals supported by our agency? 
 

What do you expect to gain from your volunteer experience? 
 
 

Do you require an accommodation to volunteer for our agency? If so, please describe. 
 
 

Have you ever been convicted of a crime or offense other than a minor traffic violation?     
______Yes   ______No 

 
Do you have any pending criminal charges? ____ Yes   _____ No 

 
 


