
   
Application 

      
 Volunteers In Action  Date   

Personal Information 

First Name ______________________________ Last Name   

Address   

City ___________________________________________ State __________ Zip   

Cell/Home phone__________________________ Work Phone   

Email address   If Family Application, other names & ages: 

  

Are you currently employed?  Yes No  

Employer   Occupation   

Supervisor   Tel   

Are you a student?  Yes No School   Major   

Are you fluent in any languages other than English? No  Yes, please list ________________

  

 
Please describe previous or current volunteer experiences. 
 
 
What skills, training or education do you have? 
 
 
Do you need special accommodations that would enhance your volunteer experience with us? 
 
 
Have you ever been convicted of a Felony? No  Yes (If yes, please briefly explain)   

   
(Conviction does not necessarily prevent you from volunteering.) 

Availability 
How long do you hope to volunteer?    

On the chart below, please indicate the days and times (hours) you are available to 

volunteer: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

Special Assignments Only 

 
 



Volunteer Interests/Skills 
Please mark the categories that interest you the most or tell us about your special interests. 

 

Outreach/Client Support Administrative Support  
 Case Work  Computer  Public Relations 
 Mentoring  Clerical  Fundraising 
 HelpLine Operator  Research/Surveys   Grant Writing 
 Transportation  Receptionist/Telephones  Event Planning 
 Generations  Building Maintenance  Special Projects 
 Your special interest(s)  

 
 

References  
Please list 3 local professional & personal references that we may contact (sorry, no 
relatives). 
Name Relationship Number(Work/Home/Cell) 
 
 
 
 
 
 
 

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS APPLICATION. 
------------------------------------------------------------------------------------------------------------------------------------------- 

Below For VIA Office Use Only 
 
Reference Person Contacted/Title Results 

 
 
 
 

 
 
 
 

 
 
 
 

 
VIA is a program of Family Service Agency of Santa Barbara 
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