
Volunteer Application 
 

 
 
 

Last:___________________________________ First:___________________________________ MI:____ 
 
Any other names by which you’ve been known: __________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City: ____________________________________ State: ________________ Zip: ___________________ 
 
Home Phone: ___________________________________ Cell Phone: ___________________________________ 
 
DOB: _________________________ Email: ________________________________________________________ 
 
Please number the order you preferred to be contacted in:  
 
_____ Text _____ Call _____ Email _____ Facebook 
 
What is your highest level of education completed?  
 
 _____ Highschool _____ 2-year college ____ 4-year college 
 
Do you have any previous volunteer experience? ______ Yes ______ No 
 
Explain: _______________________________________________________________________________________________ 
 
Have you volunteered for us before? _______ Yes ______ No 
 
Availability: 
 
 

• Weekday Mornings  
 

• Weekday Afternoons 
 

• Weekday Evenings 
 
Approximately how many hours a week are you available? _____________________________________ 
 
Why do you want to volunteer for the Women’s Empowerment Series? 
_________________________________________________________________________________________________________ 



 
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________ 
 
Do you have a valid Driver’s License? _______ Yes ________ No 
 
Some of our clients do not have access to transportation and will need a ride to class each 
week. Do you feel comfortable driving if necessary? _______ Yes _______ No 
 
Have you been convicted of any criminal offense? _________ Yes ______ No 
 

If yes, please explain: 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
Do you have any criminal charges pending against you, including in federal, state, local, 
military, and tribal courts? ______ Yes _______ No 
 
Has any government or regulatory agency (other than the police) ever found that you 
abused or neglected any person or client? ______ Yes ______ No 
 
Has any government or regulatory agency (other than the police) ever found that you 
committed child abuse or neglect? ______ Yes ______ No 
 
Has any government or regulatory agency (other than the police) ever found the you 
improperly took or used the property of a person or client? ______ Yes ______ No 
 
Have you resided outside of Wisconsin in the last 10 years? 

If yes, list each state and the dates you resided there ____________________________________ 
_________________________________________________________________________________________________ 

 
Please provide two References 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
Sign: ____________________________________________________ Date: _________________________________ 


