
Contact Information

Name______________________________________________________________________________________________________

Street Address________________________________________________________________________________________________

City__________________________________________________________________ State_________ ZIP Code_______________

Home Phone ( ________ ) __________ - _____________ Work Phone  ( ________ ) __________ - _____________

E-Mail Address _______________________________________________________________________________________________

School______________________________________________________________________________________________________

Availability
Select the day(s) and times you are available: ■■ Monday______________ ■■ Thursday____________ 

■■ Tuesday______________ ■■ Friday______________  

■■ Wednesday___________ ■■ Saturday____________  

Interests
Tell us in which areas you are interested in volunteering:  ■■ Administrative Support ■■ Deliveries

■■ Event Preparation ■■ Clerical

■■ Program Assistance ■■ Newsletter Production

■■ Technical Assistance ■■ Other_______________

Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through

other activities, including hobbies or sports.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Purpose for Volunteer Service 
Summarize your reason for seeking volunteer hours.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Volunteer Application



Person to Notify in Case of Emergency

Name______________________________________________________________________________________________________

Street Address________________________________________________________________________________________________

City__________________________________________________________________ State_________ ZIP Code_______________

Home Phone ( ______ ) ______ - __________ Work Phone ( _____ ) ______ - __________ Cell ( _____ ) ______ - __________

Service Location Preference ■■ Bridgeton Trails ■■ Meramec Valley

■■ Cliff Cave ■■ Mid-County            

■■ Daniel Boone ■■ Natural Bridge            

■■ Eureka Hills ■■ Oak Bend          

■■ Florissant Valley ■■ Prairie Commons          

■■ Grand Glaize ■■ Rock Road            

■■ Headquarters ■■ Samuel C. Sachs

■■ Indian Trails ■■ Tesson Ferry        

■■ Jamestown Bluffs ■■ Thornhill      

■■ Lewis & Clark ■■ Weber Road

Agreement and Signature
By submitting this application, I affirm that the facts set forth in it are true and complete. If accepted as a volunteer, any

false statements, omissions, or other misrepresentations made by me on this application may result in my immediate

dismissal.

Volunteers Name (printed)_____________________________________________________________________________________

Signature___________________________________________________________________ Date___________________________

Parent or Guardians Name____________________________________________________________________________________

Signature___________________________________________________________________ Date___________________________
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