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Volunteer Application

Date: ________________________

Name: _________________________________________________________________________

Address: _______________________________________________________________________

Email Address: __________________________________________________________________

Preferred Phone Number: _________________________________________________________

Are you bilingual? Yes _____   No _____

If ‘yes’, what languages do you speak? _______________________________________________

Have you ever been convicted of, plead guilty to or no contest to a felony? Yes _____   No _____

If ‘yes’, please give details, including disposition of your case.

_______________________________________________________________________________

_______________________________________________________________________________

How did you hear about The Dream Center? __________________________________________

Have you ever before applied to become a volunteer at The Dream Center?  Yes ____   No ____

Have you ever volunteered with other organizations? If so, who/when? ____________________

_________________________________________________________________________________

Company Name: _________________________________________________________________

Company Address: _______________________________________________________________

Position: _______________________________________________________________________


Hobbies _______________________________________________________________________

Volunteer Position of Interest _____________________________________________________

Skills _________________________________________________________________________


In case of emergency please contact 1st
Name: ____________________________________
Relationship: _________________________

Home: ______________________ Work: ______________________ Cell: __________________

In case of emergency please contact 2nd 

Name: ___________________________________ Relationship: __________________________

Home: _____________________ Work: _____________________ Cell: ____________________

Primary Care Physician: ___________________________________________________________

Address: _______________________________________________________________________

Phone: ____________________________________ Blood Type: __________________________

All Known Allergies: ______________________________________________________________

All Known Medical Conditions: _____________________________________________________

General Information
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Personal





Medical and Contact Information








