
 

 
VOLUNTEER APPLICATION     

 

Applicant’s Name: ____________________________________ Today’s Date: ____/______/_________ 
 
Email: _______________________________________________________ Date of Birth: ______/______/_________  
 
Do you have a PA driver’s license?  � No  � Yes, license # ___________________________ 

 
 

 
 
 

 
 
 

 

In case of emergency, please notify: 

 
Name: ____________________________ Relationship to applicant: ___________________________________ 
 
Phone: ____________________________ Address: __________________________________________________ 

 

Have you applied to this organization before? � No � Yes, if so, when? ________________________ 
 

Have you been convicted of a felony in the past seven years? � No � Yes 
 
Can you swim? � No � Yes         Are you able to do lifting and strenuous activity? � No � Yes 
 
How did you hear about the Woodlands? ________________________________________________________ 
 
What experience, skills, talents do you have that would be beneficial to the Woodlands? 
_____________________________________________________________________________________________ 
 
What types of volunteer work are you interested in doing?  (check all that apply) 
 
Workday:  Cleaning, landscaping      �         Working directly with individuals with disabilities      � 
 
Areas of special interests: ______________________________________________________________________ 
 
What time of day are you available to work?    (check all that apply) 
 
Morning    �       Afternoon   �      Evening    �  
 
 
 
 
 

Woodlands Foundation, Inc. 
134 Shenot Road   Wexford, PA  15090  (724) 935-6533   

School Address (if applicable) 

_____________________________________ 
Street/PO Box 

______________________________________ 
              City  State   Zip 

_____________________________________ 
Phone 

Home Address 

______________________________________ 
Street/PO Box 

______________________________________ 
              City  State   Zip 

______________________________________ 
Phone 



 

 
Education 

 

        Years       
      School Name               Completed Graduated?         Major 

Middle School 
 

    

High School 
 

    

College/University 
 

    

Graduate/Specialty 
School 

    

 

References 
Please list two people (not relatives) as professional references. Professional references should be people who have had an 

opportunity to evaluate your work skills and character in a professional working, academic, or civic activity environment. 

Professional references do not include friends, teammates or family members.         

       
Name Occupation Mailing Address Phone 

 
 

   

 
 

   

 

Occupational/Volunteer History 
List all jobs held with most recent experience first. 

             
      Employer     Address  Job Title          Duties    From     To        Salary        

 
 

      

 
 

      

 
 

      

 
 

      

 

Applicant’s Statement 

 
I certify that the answers given herein are true to the best of my knowledge. I authorize investigation of all 
statements contained in this application for volunteering as may be necessary in arriving at a decision. I understand 
that this application is not and is not intended to be a contract for employment. 
 

In the event that I am asked to volunteer, I understand that false or misleading information given in my 
application or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and 
regulations of the Woodlands Foundation. 
 

_____________________________________________       ______________________________________ 
Signature        Date 

 

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, 
marital status, or presence of non-job-related medical condition or disability. 


