
 

 Volunteer Application  
 
 
 
 
 
Last Name: _____________________________   First Name: _____________________________  M.I.: ___ 
 
Birthdate: ____________  
 
Address:______________________________________________________________________________  
 
City:_________________________________ State: _______ County _________ Zip:_______________  
 
Occupation/Employer___________________________________________________________________  
 
Phones: home__________ work: ____________cell __________email ___________________________  
 
Emergency Contact_____________________________ Relationship__________ Phone: ____________  
 
Availability (or preferred service times):  
 
____ Morning Clean-up ____ Evening Meals  
 
____ Evening Host ____ Overnights  
 
 Skills, Interests, and Hobbies __________________________________________________________________  
 
Current/Previous Volunteer Experience _________________________________________________________  
 
What type of volunteer work are you interested in? _______________________________________________  
 
________________________________________________________________________________________________  
 
Why would you like to be a volunteer? __________________________________________________________  
 
________________________________________________________________________________________________  
 



Is there a group with whom you are particularly interested in working?  
 
__Adults __Children __ Teens __ Males __Females __ Senior Citizens __ No preference  
 
Are there any groups with whom you would not feel comfortable working?  
 
_____ No _____ Yes Please explain ___________________________________________________  
 
How did you hear about us?  
 
___ Newspaper ___TV or Radio __School/College __ Friend/Relative __ Goodwill Volunteer __Goodwill 
Newsletter  
 
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 Safe Harbor 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______________________  
 
Please return this application to: Goodwill Industries of Northern Michigan ATTN: Ryan Hannon  
 2279 S Airport Rd W  Traverse City, MI 49684  |  FAX 231-922-2053, email: ryanh@goodwillnmi.org 


