
 
 

Hannah & Friends 
Volunteer Application 

 
Name:        Date of Application:       
Email Address:     Date of Birth:                                                
Home Phone:      Work Phone:                        
Primary Home Address:    City/State/Zip Code:        
Campus Address:             
 
EDUCATION INFORMATION 
Name of School:       
Class of:       
Major Course Study:       
 
GENERAL INFORMATION       
Previous volunteer experience(s):          
              
Have you had experience working with persons with different abilities (special needs)? Yes or 
No? If yes, please explain:           
            ______ 
What do you wish to gain from volunteering at Hannah & Friends?     
              
______________________________________________________________________________ 
Are you volunteering through a class? Yes or No, If yes, please list class and professor’s name:  
              
How did you hear about Hannah & Friends?        
              
Have you even been convicted of a felony? Yes or No, If yes, please explain:    
              
 
PLEASE LIST TWO REFERENCES 
Name:       
Address:        
Home Phone:       
Work Phone:       
Relationship to Volunteer:       
 
Name:       
Address:       
Home Phone:       
Work Phone:       
Relationship to Volunteer:       


