


Volunteer Survey & Application


Date: 	 __________________________	 	 Date of Birth: ________________________


Name:________________________________________________________________________


Address: ______________________________________________________________________


City, State, Zip: _________________________________________________________________


Cell Phone: ____________________________________________________________________


Email Address: _________________________________________________________________


Previous Volunteer Experience:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Reference 1: Name & Phone Number _______________________________________________


Reference 2: Name & Phone Number _______________________________________________


Reference 3: Name & Phone Number _______________________________________________


Areas of Interest: Check any that apply, Circle ones that are most interesting to you!


_____ Kitchen 		 	 ______ Guest Tours	 	 ______ Gardening & Landscaping


_____ Chapel	 	 	 ______ Fundraising 	 	 ______ Office Duties


_____ Decorating	 	 ______ Wig Salon	 	 ______ Housekeeping


Available Days of Week and Hours: 
______________________________________________________________________________
______________________________________________________________________________
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