
 

VOLUNTEER APPLICATION FORM 

(PLEASE PRINT) 
 

SECTION I – Contact Information     Date: ________________________  

Name: ___________________________________________________________________________________ 

Address: _____________________________________ City: ___________________    Zip: ____________ 

Home Phone: ________________  Cell Phone: ____________________     Email: ______________________ 

Employer or School: ___________________________ Occupation: _______________________________ 

 

SECTION II – Areas of Interest 

In which areas are you best suited or interested to volunteer (check all that apply)? 

 Administration & Technology 

o Financial and/or Bookkeeping 

o Computer Technical Support 

o Database Management 

o Front Desk Administration 

 

 Life’s CHALLENGES 

o Case Management 

o Transportation Assistance for Clients 

 

 DailyBread 

o DailyBread Meal Preparation, 

Serving and Cleanup 

o Food Packing (monthly) 

o Food Distribution (monthly) 

 

 StoreMore 

o Warehouse Assistance 

o Furniture Delivery/Donation Pickups 

o Sorting Clothes/Clothing Giveaways 

o Electronics Disassembly (training 

provided) 

 Making PROGRESS 

o Addiction Counseling 

o Spiritual Counseling 

o Inmate Rehabilitation 

o Educational Training 

 

 Helping HANDS 

o Disaster Assistance 

o Specialized Skills (i.e. Carpentry, 

Electrical, etc.) (Please list): ______ 

_______________________________________ 

 Community Outreach & Development 

o Special Events (i.e. Palooza, Golf 

Tournament, etc.) 

o Fundraising Campaigns (i.e. Raise 

the Region, Bon-Ton event, etc.) 

o Grant Research and Writing 

 

 OTHER (Please describe) 

____________________________________

  

 

 

(Please complete back of application) 



SECTION III - Availability 

Please check all availability that are applicable: 

 Mornings (Mon – Fri) 

 Weekends 

 One Time Only 

 Afternoons (Mon – Fri) 

 Once a Week 

 As Needed 

 Evenings (Mon – Fri) 

 More Than Once a Week 

 Special Events or OTHER

If OTHER, please explain: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

SECTION IV – Additional Information 

Do you have any physical condition that may limit your activities?     YES     NO 

If Yes, please describe: 

__________________________________________________________________________________________ 

Do you consent to a criminal background check (only certain positions apply)?    YES     NO 

If driving on behalf of AGAPE (via AGAPE truck or own car), please complete: 

Do you have valid (State) Driver’s License?        YES     NO 

Have you ever been convicted for violation of any laws, traffic or otherwise?   YES     NO 

If yes, please explain: ____________________________________________________________ 

 

Who should we notify in case of an emergency? 

Name: _________________________________ Phone Number: __________________________________ 

 

VOLUNTEER ACKNOWLEDGEMENT AND RELEASE 

 

I have voluntarily agreed to perform such work as shall be assigned to me and to comply with such instructions 

and regulations as are communicated to me by authorized representatives of AGAPE Love From Above To Our 

Community. I acknowledge that such work is to be performed by me without compensation of any kind, 

financial or otherwise. 

I hereby further agree, on behalf of myself, my family, heirs and dependents, to release and save harmless 

AGAPE Love From Above To Our Community from any liability for any loss, injury, or damaged suffered by 

me during or in connection with such work. 

 

Signed: ________________________________________ 

Printed: ________________________________________ 


