Volunteer Application Form
NAME:
DATE OF BIRTH:
ADDRESS:
EMAIL:
CITY/STATE/ZIP:
DAY PHONE:
EVENING PHONE:
LANGUAGES SPOKEN:
EARLIEST AVAILABILITY:
LENGTH OF TIME AVAILABLE:
TIMES AVAILABLE –	 DAYTIME	EVENING	FLEXIBLE
HOURS PER WEEK ABLE TO VOLUNTEER:
EMERGENCY CONTACT: NAME AND PHONE
REFERENCES: (NEED 2)
NAME
ADDRESS
PHONE
HOW LONG YOU’VE KNOWN THIS PERSON?
HOW DO YOU KNOW HIM/HER?
GEOGRAPHIC AREA(S) WHERE YOU PREFER TO VOLUNTEER:
[bookmark: _GoBack]

I understand that all staff, interns and volunteers are required to provide Catholic Social Services with background checks: Police criminal record, child abuse and FBI (fingerprint), as well as a valid driver's license *

Completed forms can be emailed to: info@cssdioceseofscranton.org

