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VOLUNTEER APPLICATION 
 

Must be 14 years or older 
 

 

 

 

Date: ______________________ 
 

Name: ___________________________________________________________   Female________ Male________ 

              Last                                     First                                 MI 

Street Address: _______________________________ City: _________________ State: ____ Zip Code: _________ 

Number of years at this address_______If less than 5 years in WI, what state did you previously live in? __________ 

Date of Birth: _____/_____/_____   E-mail address:________________________________________________ 
 
Telephone: Home __________________________________ Work _______________________________________ 

 
Emergency Contact Person(s):__________________________________Phone(s):___________________________ 
 
Place of Employment/School: _____________________________________________________________________ 
 
Volunteer Interests: 
 
_______Unloading trucks Friday, April 13th, 11 am –12:30 pm 
 
_______Setting up Friday, April 13th, 1 pm – 4 pm 
 
_______Working with kids in booths or other areas Saturday, April 14th (face painting, arts & crafts, Badger Bouncer, etc.) 
 

Morning (9-1) ______    Afternoon (12-4) ______ Other______________________ 
 

_______Costume Characters, Saturday, April 14th Morning (9-1) ______    Afternoon (1-4) ______ Other_________________ 
 
_______Take down/Loading trucks Saturday, April 14th, 4 pm – 5:30 pm 
 
Have you volunteered for the Big Event in the past?  Yes________ No________ 
 
Are you volunteering to complete required community service hours?  Yes_______ No_________ 
 
If “Yes”, check reason for required service hours:  School______   Court Ordered______   Other_______ 

 
REFERENCES: 

 

(1.) 

Name: ________________________________________ 

 

Telephone: Home _____________Work ______________ 

(2.) 

Name: ______________________________________ 

 

Telephone: Home ___________Work ______________ 

 
 
_______________________________________________  __________________________________ 
                                                  Signature                Date                                  

 

 “Strengthening families through education, advocacy and care” 
 

P. O. Box 1627, Green Bay, WI  54305-1627  (920) 469-1236 – FAX (920) 469-1730 
 

www.encompasseec.org 
A United Way Member Agency 


