
 
 
 
 
 
 

Volunteer Application 
 

Name:____________________________ Date of Birth:________________________ 
Address:__________________________ Phone Day:__________________________ 
City:_____________________________ Phone Evening:______________________ 
State:__________       Zip Code:_______ Emergency Contact:___________________ 
      Emergency Contact Relationship:_________ 
Email address:_____________________ Emergency Phone:____________________ 
 

Employment Information 
Employer:_______________________________________________________________ 
Contact Name:_____________________ Department:_________________________ 
Address:__________________________ Phone:______________________________ 
 

Skills and Experience 
Occupation:_____________________________________________________________ 
Education:______________________________________________________________ 
Organizations: ___________________________________________________________ 
Hobbies and Skills:________________________________________________________ 
Languages:______________________________________________________________ 
Previous Volunteer Experience:______________________________________________ 
 

Areas of Interest 
 Tutoring 

 GED Preparation 
 Citizenship Preparation 
 English Literacy 
 Spanish Literacy 

 One-time Special Events 

 Citizenship Drives/Workshops 
 Mentoring 
 Youth After School Program 
 Work with Board of Directors 
 Work on Event Committees 
 Other______________________

 
Volunteer Availability 

 Weekdays:  (Circle)   Mon.    Tues.    Wed.    Thurs.    Fri.   
 Morning Hours___________ Afternoon Hours____________ 

 Weekends 
 Flexible (Indicate Hours) ________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 

 
Miscellaneous 

 
How did you hear about the volunteer opportunities at Instituto del Progreso Latino: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature:_____________________________ Date:_______________________________ 
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