
����������	�

 
 

 
V olu n t e e r  A p p lic a t ion    

 
 
Firs t Nam e  ____________________________ L as t Nam e ___________________________  
 
Mailin g  A ddre s s  ____________________________________________________________   
 
C ity  ________________________________________ S tate  __________  Z ip  ___________  
 
Ho m e  P h o n e  #  ________________________ Wo rk  P h o n e  # ________________________  
 
Oth e r P h o n e  #  ________________________ Fax  # ________________________________  
 
Em ail A ddre s s _______________________________________________________________  
 
P re fe rre d Me th o d o f C o n tac t (p le as e  ran k  fro m  1 -4 , 1  b e in g  m o s t p re fe rre d an d 4  b e in g  le as t p re fe rre d):       

   
_____ Ho m e  P h o n e        _____ Wo rk  P h o n e          _____ Oth e r P h o n e         _____ Em ail 
 
 
 
E m e r g e n c y  C on t a c t  In form a t ion : 
 
Nam e _______________________________________  Re latio n s h ip ___________________  
 
Ho m e  p h o n e  # ______________Wo rk  p h o n e  # ______________Oth e r # ______________  
 
D o  y o u  h av e  an y  m e dic al c o n ditio n s  w e  s h o u ld b e  aw are  o f in  c as e  o f e m e rg e n c y ? 
 
____________________________________________________________________________  
 
 
C u r r e n t  E m p loy e r______________________ P o s itio n /Title  ________________________   
 
Em p lo y e r’s  A ddre s s  _________________________________________________________  
 
C ity  ___________________________________ S tate  _____________  Z ip  _____________  
 
Em p lo y m e n t S tatu s :  �Fu ll Tim e     �P art Tim e    �Oth e r (p le as e  s p e c ify ) _____________  
 
D ate s  o f Em p lo y m e n t:   fro m  _______________________       to   ___________________  
�
�

FOR S TA FF U S E ONL Y     
C o m m e n t s :  ____________________________________ 
_______________________________________________ 

D ate  Re c e iv e d:  ___________________________ 
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E D U C A T IO N  
N a m e  of S c h ool C it y / S t a t e  M a jor/D e g r e e  D a t e s  A t t e n d e d  

Hig h  S c h o o l 

 
   

 
G radu ate ?  Y   N 

C o lle g e / V o c atio n al S c h o o l 

 
   

 
G radu ate ?  Y   N 

G radu ate  S c h o o l 

 
   

 
G radu ate ?  Y   N 

�
�

E M P L O Y M E N T  H IS T O R Y  
P le as e  lis t y o u r th re e  m o s t re c e n t e m p lo y e rs , e x c lu d in g  c u rre n t e m p lo y e r lis te d o n  p re v io u s  p ag e .  

N a m e  of C om p a n y  P os ition  
S u p e r v is or 

N a m e  &  P h on e  
# 

E m p loy m e n t  
D a t e s  T o/F rom  

R e a s on  for 
L e a v in g  

 
 

    

 
 

    

 
 

    

�
�

P E R S O N A L  R E F E R E N C E S  
P le as e  lis t t h re e  p e o p le  w h o  k n o w  y o u  w e ll an d c an  atte s t t o  y o u r c h arac te r, s k ills  an d de p e n dab ility . 

N a m e / O r g a n iz a t ion  P h on e  # R e la t ion s h ip  to Y ou  L e n g t h  of 
R e la t ion s h ip  

 

 
   

 

 
   

 

 
   

�
P le a s e  c h e c k  a ll a r e a s  in  w h ic h  y ou  w ou ld  b e  in t e r e s t e d  in  v olu n t e e r in g : 

� B u lk  Mailin g s   
� C las s ro o m  C o ac h  
� C o m p u te r In s tru c tio n /S o ftw are  Train in g  
� D ata En try /Wo rd P ro c e s s in g  
� Erran d Ru n n in g / S h o p p in g  
� Fie ld Trip  C h ap e ro n e  
� Fin an c e /A c c o u n tin g  
� Fu n drais in g  P lan n in g  an d Ev e n ts  
� G e n e ral Offic e / A dm in  
� G ran t Re s e arc h /Writin g  
� G rap h ic  D e s ig n  
� IT S u p p o rt 
� L e g al S e rv ic e s / P ro  B o n o  L e g al A id 

� P h o n e  B an k in g  
� P h o to g rap h y  
� P ro g ram  D e v e lo p m e n t 
� P u b lic  Re latio n s /Ou tre ac h  
� Re s e arc h /Ev alu atio n  
� S p e c ial Ev e n ts  P lan n in g  &  P artic ip atio n  
� Tran s latin g  (En g lis h -S p an is h ) 
� V ide o  P ro du c tio n  
� V o lu n te e r Re c ru itm e n t/ C o o rdin atio n  
� We b  S ite  D e v e lo p m e n t 
� Writin g /Editin g  
 
� Oth e r______________________________

�
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�

W h e n  a re  y ou  a b le  to v olu n te e r?  
�D aily          �We e k ly        �Mo n th ly  
�Mo rn in g    �A fte rn o o n    �Ev e n in g  
�M    �T    �W    �Th     �F    �S a    �S u  
�Oth e r _______________________________ 
Ho w  m an y  h o u rs  w e e k ly ? _______________ 
 

 
L a n g u a g e  S k ills : 

D o  y o u  s p e ak  S p an is h ?  �Y e s  �No   �S o m e  
D o  y o u  re ad S p an is h ?    �Y e s   �No   �S o m e  
D o  y o u  w rite  S p an is h ?   �Y e s   �No   �S o m e  
D o  y o u  k n o w  an o th e r lan g u ag e ?___________ 
If s o , h o w  flu e n t are  y o u ?__________________

 
 
Ho w  did y o u  h e ar ab o u t C o lle g e  Fo rw ard? (p le as e  lis t  all s o u rc e s ) ____________________  
 
____________________________________________________________________________  
 
Wh y  do  y o u  w an t to  v o lu n te e r, an d w h at do  y o u  h o p e  to  g ain  fro m  y o u r v o lu n te e r 
e x p e rie n c e ?_________________________________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
 
S p e c ial train in g , s k ills , h o b b ie s  o r in te re s ts ______________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
 
 
L is t an y  c o m m u n ity  g ro u p s  in  w h ic h  y o u  are  p r e s e n t ly  ac tiv e  (p ro fe s s io n al 
as s o c iatio n s , faith  c o m m u n itie s , s e rv ic e  o rg an iz atio n s , e tc .): ______________________  
 
____________________________________________________________________________  
 
P le as e  de s c rib e  y o u r p r ior  v o lu n te e r e x p e rie n c e  (in c lu de  o rg an iz atio n  n am e s  an d 
date s  o f s e rv ic e ) ____________________________________________________________  
 
____________________________________________________________________________  
 
____________________________________________________________________________  
�
�
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Wo u ld y o u  lik e  to  b e  adde d to  o u r m ailin g  lis t (4  n e w s le tte rs  a y e ar)?  �Y e s    �No  
 
�
_________ I h e re b y  g iv e  p e rm is s io n  to  C o lle g e  Fo rw ard to  o b tain  in fo rm atio n  re latin g  

to  m y  c rim in al h is to ry  re c o rd th ro u g h  th e  Natio n al Me n to rin g  P artn e rs h ip .  
Th e  c rim in al h is to ry  re c o rd, as  re c e iv e d fro m  th e  re p o rtin g  ag e n c ie s , m ay  
in c lu de  arre s t an d c o n v ic tio n  data as  w e ll as  p le a b arg ain s  an d de fe rre d 
adju dic atio n s .  I u n de rs tan d th at th is  in fo rm atio n  w ill b e  u s e d, in  p art, to  
de te rm in e  m y  e lig ib ility  fo r a v o lu n te e r p o s itio n  w ith  C o lle g e  Fo rw ard.  I 
als o  u n de rs tan d th at as  lo n g  as  I re m ain  a C o lle g e  Fo rw ard v o lu n te e r, th e  
c rim in al h is to ry  re c o rds  c h e c k  m ay  b e  re p e ate d at an y  tim e .  A  c o n v ic tio n  o f 
a c rim e  is  n o t an  au to m atic  dis q u alific atio n  fo r v o lu n te e r w o rk .   

 
_________ I, th e  u n de rs ig n e d, do  fo r m y s e lf, m y  h e irs , e x e c u to rs  an d adm in is trato rs , 

h e re b y  re m is e , re le as e  an d fo re v e r dis c h arg e  an d ag re e  to  in de m n ify  
C o lle g e  Fo rw ard an d e ac h  o f its  o ffic e rs , dire c to rs , e m p lo y e e s , an d ag e n ts  
h arm le s s  fro m  an d ag ain s t an y  an d all c au s e s  o f ac tio n s , s u its , liab ilitie s , 
c o s ts , de b ts  an d s u m s  o f m o n e y , c laim s  an d de m an ds  w h ats o e v e r, an d an y  
an d all re late d atto rn e y ’s  fe e s , c o u rt c o s ts , an d o th e r e x p e n s e s  re s u ltin g  
fro m  th e  in v e s tig atio n  o f m y  b ac k g ro u n d in  c o n n e c tio n  w ith  m y  ap p lic atio n  
to  b e c o m e  an  C o lle g e  Fo rw ard v o lu n te e r.   

�

P le a s e  r e a d  t h e  follow in g  c a r e fu lly  b e fore  s ig n in g  t h is  a p p lic a t ion : 
 
I c e rtify  th at I h av e  an d w ill p ro v ide  in fo rm atio n  th ro u g h o u t th e  s e le c tio n  p ro c e s s , 
in c lu din g  o n  th is  ap p lic atio n  fo r a v o lu n te e r p o s itio n  an d in  in te rv ie w s  w ith  C o lle g e  
Fo rw ard th at is  tru e , c o rre c t an d c o m p le te  to  th e  b e s t o f m y  k n o w le dg e . I u n de rs tan d 
th at in fo rm atio n  c o n tain e d o n  m y  ap p lic atio n  w ill b e  v e rifie d b y  C o lle g e  Fo rw ard. I 
u n de rs tan d th at m is re p re s e n tatio n s  o r o m is s io n s  m ay  b e  c au s e  fo r m y  im m e diate  
re je c tio n  as  an  ap p lic an t fo r a v o lu n te e r p o s itio n  w ith  C o lle g e  Fo rw ard o r m y  
te rm in atio n  as  a v o lu n te e r. 
 
S ig n atu re  _______________________________________________ D ate ______________  
��
��
 

P le a s e  m a il, fa x  or b r in g  c om p le t e d  a p p lic a t ion  to: 
C o lle g e  Fo rw ard 

6 4 4 8  Hig h w ay  2 9 0  Eas t 
S u ite  E-1 0 8  

A u s tin , TX   7 8 7 2 3  
P h o n e :  5 1 2 / 4 5 2 .4 8 0 0  

Fax :  5 1 2 / 4 5 2 .4 8 4 8  

 initials  

initials 


