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CROSSWINDS YOUTH SERVICES, INC. 

VOLUNTEER APPLICATION 

DATE ___ -'---

NAME _____________ -'--

ADDRESS --�-------CI
T

Y_· ___ STATE_ ZIP __ _ 

PHONE _____ ___._ ___ _ E-MAIL
·------- - ----

EMBRGENCYCONTACT ___________ PHONE# ____ _ 

RELATIONSHIP _____________________ _ 

HIGH SCJIOOL DIPLOMA OR GED YES O NO 0 

ADDITIONAL SCHOOLING OR LICENSING ____ ..,...--------,---

CURRENT EMPLOYMENT _____ __,... _____ HOW LONG? ___ _ 

ADDRESS _____ � ________ PHONE _____ _ 

DO YOU HA VE TRANSPORTATION? YES□ NO □ 

DO YOU HAVE A.VALID DRIVER'S LICENSE? YES□ NO□ 

LICENSE NUMBER ____________________ _ 

DO YOU H
A 

VE CURRENT AUTOMOBJLE INSURANCE COVERAGE? YES□ NO□ 
· 

INSURANCECOMPANY ______ �-------------

IS THERE ANY TIME OR DA Y(S) WHEN YOU ARE NOT A VAil..ABLE ____ _ 

HA VE YOU DONE VOLUNTEER WORK BEFORE? YES□ NO□ 
IF SO, WHER E? AND RESPONSIBILITIES: 



INDICATE BELOW THE AREAS IN WHICH YOU WOULD BE WILLING TO ASSIST AS A 
VOLUNTEER: 

□CLERICAL □TUTORING □SPECIAL PROJECTS

□ARTS & CRAFTS □FACILITY MAINT. □GREAT BREY ARD DUCK RACE

WORK AND/OR VOLUNTEER REFERENCES: 

!. ___________________________ _ 
NAME 

ADDRESS CITY STATE ZIP 

WORK PERFORMED DATES WORKED 

SUPERVISOR'S NAME. PHONE NUMBER 

2. ----------------------------
NAME 

ADDRESS CITY STATE ZIP 

WORK PERFORMED DATES WORKED 

SUPERVISOR'S NAME PHONE NUMBER 

PERSONAL REFERENCE (NOT RELATIVES) 

1. NAME __________ AD:QRESS __________ _

OCCUPATION ________ CITY ____ S,TATE __ ZIP __ _

PHONE NUMBER. ________ _

2. NAME ___________ ADDRESS ______ ......_ ___ _ 

OCCUPATION _______ CITY _____ STATE __ ZIP ___ _ 

PHONE NUMBER ________ _ 

BRIEFLY STATE WHY YOU WOULD LIKE TO BE A VOLUNTEER: _____ _ 

SIGNATURE: ___________ _ 
DATE: ______________ _ 

Revised 3/7/06 
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