
   

       VOLUNTEER APPLICATION FORM 
 

Contact Information 
MR.  MRS.  MS.   

please circle 
one FIRST NAME: MIDDLE 

INITIAL LAST NAME: 

ADDRESS: 

CITY: 
POSTAL  
CODE:  

DOB: 
(M/D/Y) PHONE #: 

E-MAIL: CELL #: 

EMERGENCY CONTACT NAME: PHONE #: 

Please list any allergies or relevant medical information we should be aware of: 
 
 
How did you hear about this volunteer position? 

 
 
 
 

References -  please list two personal references 

 NAME: PHONE: 

 NAME: PHONE: 

(coordinator to check boxes once references have been contacted - please feel free to make notes on back) 

 

SIGNATURE OF VOLUNTEER: DATE: 

PARENTAL/GUARDIAN CONSENT IF UNDER 16:  
PLEASE PRINT NAME HERE 

By signing here you agree that all information is correct and you are allowing CCS to contact you with 
information pertaining to your volunteer position. You are also allowing CCS to contact your references. 

 
 

To be completed by CCS employee 

Volunteers Supervisor Name: 

Program Name: Program #:  

Which task description was given to volunteer: 

Volunteer Start Date: 

 


