
ONLINE VOLUNTEER APPLICATION 
 
Name:______________________________________Tel:_(______)______________ 

Address:______________________________________________________________ 

______________________________________________________________________ 

Email:________________________________________________________________ 

 

Education _____________________________________________________________ 

Employer_________________________Job Title_____________________________ 

Retired?_______If so, former  career_______________________________________ 

Special training_________________________________________________________ 

Volunteer experience____________________________________________________ 

Hobbies/Interests_______________________________________________________ 

 

Skills you would like to share_____________________________________________ 

 

Skills you would like to learn______________________________________________ 

 

Availability:  

Weekly______________Twice Monthly____________Special events______________ 

Days of week available______________Mornings___Afternoons____Evenings_____ 
(Please rank shifts 1, 2, & 3 in order of preference) 

 

Preferred volunteer duties________________________________________________ 

 

Emergency contact:  Name:______________________Relationship_______________ 

Day phone:___________________________Evening phone:_____________________ 

Reference: Name:____________________Relationship:_________________________ 

Day phone:___________________________Evening phone:_____________________ 

Why do you want to volunteer with BIHS?__________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


