Portage Community Center
Meaking Life Better

ADULT Volunteer Application

Approved: Yes No
Oriented Date:
Staff Initials:
Staff Use Only

Thank you for your interest in volunteering at the Portage Community Center. Volunteer applications provide contact information on
prospective volunteers, as well as provide us with an idea of the volunteers’ interests and reasons for wanting to be involved with our
program. The more we know about you, the better able we will be to place you in a role that will benefit the program and your interest.

Date of application:

Personal Information

Last Name: Middle Initial: First Name:
Date of Birth: - - Email:

Address:

City/Zip: Home Phone: Cell Phone:
Drivers License Number: - - - Ethnicity:

Have you ever been convicted of a felony or misdemeanor?
-conviction will not necessarily disqualify an applicant from participation

No

Yes If yes, Please Explain:

Experience

Current Employer:

Work Number:

Completion level of Education:

Are you currently a student:

Previous Volunteer Experience

Organization Name:

From: To:

Duties:

Organization Name:

From: To:

Duties:

Organization Name:

From: To:

Duties:

Please List Special Skills/Additional Information:

Availability

Monday Tuesday

Wednesday

Thursday

Friday Are you available to

work special events on
the weekend? Yes No

I hereby certify the facts set forth in the above application are true and complete to the best of my knowledge. If it is found that
the information provided is untrue, I understand it may be cause for dismissal. My signature authorizes this information, as
well as gives the Portage Community Center permission to conduct a criminal background records check.

Signature

Date



