
Volunteer Form
 

 
 
_________________________________________________________/___/________ 
Last Name First Name Birth Date 
 
_____________________________________________ ____M___F____ 
Address Gender  
_____________________________________________ ________________ 
 Phone # 
_____________________________________________________________________ 
Occupation Employer 
 
___________________________________________________________________________________ 
Hobbies and Interests 
___________________________________________________________________________________ 
 
In what way would you like to volunteer? (circle all that apply) 

1. Tutoring   ________________________[subject(s)] 

2. Art Instruction  _________________________ [medium(s)]  

3. Music Instruction  _________________________[instrument] 

4. Sports and Recreation  ___________________________[describe] 

5. Counseling Services __________________________[specialty] 

6. Program, Activities, and Event Logistics 

 
If you circled 1-5, Please describe your qualifications or credentials._________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 
Volunteer availability (circle one) 

1. Daily 

2. Once a week 

3. 2 or 3 times a week 

4. Once a month 

 
 
 

I hereby affirm that all information provided above is truthful and accurate.  I understand that Creating 
Possibilities for Kids reserves the right to accept or deny this volunteer application and that this 
application, when submitted, becomes the property of Creating Possibilities for Kids. 

 
 
 ________________________________ ___________ 
 Signature Date 
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