
 
 

 
                                     VOLUNTEER APPLICATION 
 

IMPORTANT NOTE:  Please be advised that we will be requesting a criminal history check from the  
Florida Department of Law Enforcement on your behalf to be in compliance with our contract with the 
Department of Children & Families.  This criminal history check will expire after 90 consecutive  
days of non-volunteer service. 

 
By signing below, you give us authorization to request this initial criminal history check and any  
subsequent background checks in the event that there is a lapse in volunteer service.  

 
    PLEASE PRINT AND COMPLETELY ANSWER ALL QUESTIONS ON BOTH PAGES 
 

Date: __________________________ 
 

Name:       _____ Mr.              _____ Mrs.          _____ Ms.                  _____ Other  
  

________________________________________________________________________________ 
  Last name           First Name         MI 
 

Spouse’s name: ______________________________ 
 
Address: _________________________________________________________________________ 
   Street    City    Zip Code 
 
Telephone:    Home: (      ) _______________________     Cell: (      ) ________________________          
 
E-mail:  __________________________________________________________________________ 
 
Date of birth: _________________      Social Security #: ____________________________________ 
 
_______ I am a year round resident of Naples 
_______ I am a winter resident from ______________ to ______________ 
 
Employer (if applicable): ______________________________     Work: (      ) ___________________  
 
Person to notify in case of an emergency: _______________________________________________ 
Relationship: ______________________________     Phone: (       ) __________________________ 
 
Special interests: ___________________________________________________________________ 
 

 
_________________________________________________________________________________ 
 
Hours & days of week available: _______________________________________________________ 



I am interested in: 
 

o Office Work 
o Special Events 
o Committee Member 
o Fundraising 
o Activity Planning 
o Campus Programs (Shelter and/or Family Support Services) 

  
Can you perform the duties of this volunteer position with or without reasonable accommodation? 
_________________________________________________________________________________ 
 
 
Please list your strengths and describe any previous volunteer experience: _____________________ 
 
 
 

 
References: 
 
1. Name: ____________________________________ 
 Address: __________________________________ 
 Phone: ___________________________________ 
 Length of time known: _______________________ 
 
2. Name: ____________________________________ 
 Address: __________________________________ 
 Phone: ___________________________________ 
 Length of time known: _______________________ 

 
 

VOLUNTEER TASKS 
 
ο ○ Clerical Assistance: copying, filing, mailings 
ο ○ Organizing group activities, field trips, & parties for children in our program(s) 
ο ○ Providing educational resources for program(s) 
ο ○ Serving on a Committee of our Board of Trustees 
ο ○ Special event fundraising planning & support 

o Providing friendship and support to the children, birth through 14, residing in our 
shelter.  This may include organizing play activities, listening / reading to, arts & 
crafts, and assisting our staff in providing fun and enriching experiences for our 
children.   

 
___________________________________________   ___________________________ 

            Signature                             Date 
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