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Last Name________________First Name______________M.I

Birthdate _______________  SS# (required)___________________  
____  

Address:_______________________________________________ 

City_________________________________  State _______ County ___________ Zip_______________ 

Occupation/Employer___________________________________________________________________ 

Phones:  home__________ work ____________cell ___________email ___________________________ 

Emergency  Contact_____________________________ Relationship__________ Phone _____________ 

Availability (or preferred service times): 
____  Morning   
____  Afternoon  Times _______________________________________________________ 
 
Current/Previous Volunteer Experience _________________________________________________________ 

Skills  ______________________________________________________________________________________ 

Why would you like to be a volunteer? __________________________________________________________ 

____________________________________________________________________________________________ 
 
Volunteer Skills and/or Interests (please check all that apply): 
Office/General  Manual      Education           Special Events 
⁭  Mailings   ⁭  Retail Store Helper     ⁭  Adult Ed Speaker      ⁭  Fundraisers 
⁭  Data Entry/Word Proc ⁭  Carpentry/Painting     ⁭  Youth Mentor       ⁭  Donation Drives 
⁭  Filing/Copying  ⁭  Landscape Maint     ⁭  Literacy Tutor       ⁭  VITA Site (tax prep) 
⁭  Forms Assistance  ⁭  Auto Detailing          Life Skills Mentor          Other_____________      
⁭  Other______________     Other____________  ⁭  Other______________ ⁭   
 

Are there any groups with whom you would not feel comfortable working? 

_____ No     _____ Yes     Please explain ___________________________________________________ 

How did you hear about us? 
______________________________________________________________________________________________________ 

Have you ever been convicted or pleaded guilty to a criminal offense?  ___ No    ___ Yes  

(If yes, please explain)__________________________________________________________________ 

Please provide three references (other than relatives): 
Name__________________________________________________Phone___________________ 
Name__________________________________________________Phone___________________ 
Name__________________________________________________Phone___________________ 
 
I certify that the information contained in this application is correct and complete to the best of my knowledge.  I 
realize that misrepresentation of facts will be cause for rejection of this application.  I understand that my enrollment as 
a volunteer is contingent upon successful completion of the application process, including reference checks and a 
criminal history check.  I give my permission for my references to release information about me and for my criminal 
history to be verified. 
 
I understand that Goodwill Industries of Arkansas, Inc. does not discriminate on the basis of race, color, national 
origin, sex, disability, age or religion and that this application will be handled in a confidential manner. 
 
Signature__________________________________________Date__________________________ 


	Last Name________________First Name______________UM.IU____
	Birthdate _______________  SS# (required)___________________
	Address:_______________________________________________
	City_________________________________  State _______ County ___________ Zip_______________
	Occupation/Employer___________________________________________________________________
	Phones:  home__________ work ____________cell ___________email ___________________________
	Emergency  Contact_____________________________ Relationship__________ Phone _____________
	Name__________________________________________________Phone___________________
	Name__________________________________________________Phone___________________
	Name__________________________________________________Phone___________________
	Signature__________________________________________Date__________________________

