
Volunteer Application 
Please print 
First Name __________________________________ Last Name    _____________________________  

Address ____________________________________ City/State/Zip ____________________________ 

Telephone_____________________________Social Security # __________________________ 

Email Address ______________________________ 

Date of Birth ______________________________       Spouse’s Name___________________________ 

Personal Information: 
Gender: Male Female 
Physical Limitations:  No   Yes  (Please Explain) _____________________________________ 

Education (highest level completed) 
Grades       1-5     6-9  11-12    College   Business  Graduate School Technical/Vocational 

Former work/occupation________________________ Most recent employer___________________ 

List previous volunteer experience:  ____________________________________________________ 
List areas of volunteer interest Describe previous experience in the area of interest 

1._________________________________       ________________________________________ 

2__________________________________       

__3. __________________________________________________________________      _____  ________________________________________

Languages Fluent Read    Write 

1 ______________          ___             ___          ___ 

2 ______________                ___             ___          ___ 

Volunteer availability: (Check all applicable) 

Number of Days per week:       1   2    3    4       5 

 Monday   Tuesday Wednesday   Thursday  Friday     Saturday  Sunday  No Preference 

In an emergency, notify: 
First Name: _________________________________Last Name: ______________________________ 

Address: ___________________________________________________________________________ 

City/State/Zip: _____________________________________________Telephone: ________________ 

_______________________________________________________       ______________________ 
Signature   Date 

The Montpelier Foundation requires an acceptable background check for all volunteers prior to time of 
hire and may conduct background checks at various times during volunteer assignment.  Please review our 
Background Check Policy.
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