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Volunteer Appointment Application

Name: Date:

Address: Occupation:
Phone: (Home)

Email Address: (Work)

Committee or Volunteer
Positions Applied For:

Please list any special qualifications or skills.

Please provide a short statement regarding why you wish to serve on this committee.

Please list any previous and current volunteer experience.

Signature: Date:

Thank you for your interest in volunteering in your community.

Note:  This application will remain in effect for 6 months from the date submitted. If you wish to be considered for appointment beyond
that time, you must renew your application.



