
CARNEGIE EAST HOUSE
VOLUNTEER APPLICATION

Name:  __________________________________________________________________

Address: __________________________________________________________________

__________________________________________________________________

City: ________________________  State:  _________________  Zip: _____________

Phone: Home:____________________________ Office: _________________________

Cell Phone: ____________________________  Email: _______________________________

Contact in emergency:  ______________________________  Phone:  _____________________

Address:  _____________________________________________________________________

What is the person’s relationship to you?  ____________________________________________

Skills & Interest:

Education:  ____________________________________________________________

Current Occupation:  ____________________________________________________________

Hobbies/Skills: ____________________________________________________________

Previous Volunteer Experience: ________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Preferences in Volunteering:

Is there a particular type of volunteer work in which you are interested?  (Please check all that 
apply)

□ Working  one-on-one  with  a  single 
individual

□ Working one-on-one with more than 
one individual

□ Working directly with a staff person 
as an assistant

□ Helping around the office in general 
administrative duties

□ No preference

□ Other __________________________________________________________________

Availability:



At what times are you interested in volunteering? (Please check all that apply)

□ Am flexible

□ Prefer weekdays

□ Prefer weekends

□ Prefer days

□ Prefer evenings

□ Other

Background Verification:

Have you ever been convicted of a criminal offense? □  Yes □  No

Have you ever been charged with neglect, abuse or assault?  □  Yes □  No

Has your driver’s license ever been suspended or revoked in any state?  □  Yes □  No

Do you use illegal drugs?  □  Yes □  No

Do you have any physical limitations or are you under any course of treatment which might limit 
your ability to perform certain types of work?  □  Yes □  No

If yes, please explain:  ___________________________________________________________

Please list two references (at least one non-family) with whom we might contact?

a. ________________________________________  Phone:  ____________________________

b. ________________________________________  Phone:  ____________________________

How did you hear about us?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


