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) Shepherds Center

of Kansas City, Kansas







VOLUNTEER APPLICATION FORM






Please Return To:
















Shepherd’s Center of KCK





757 Armstrong Avenue





Kansas City, Kansas  66101
ALL ANSWERS WILL BE KEPT CONFIDENTIAL

NAME_________________________________________________
DATE______________________

ADDRESS______________________________________________________________________________

CITY/STATE/ZIP________________________________________________________________________

HOME #____________________________

CELL/WORK# __________________________

BEST TIME TO CALL____________________________________________________________________

E-MAIL ______________________________________________________

HIGHEST EDUCATION LEVEL AND YEAR_________________________________________________

LANGUAGES SPOKEN____________________________________
SIGN LANGUAGE________

DATE OF BIRTH ________________________________________________________________________

EMPLOYMENT HISTORY OVER THE PAST FIVE (5) YEARS

Business (address & phone)



Position Title


Dates of Employment

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

VOLUNTEER EXPERIENCE:

Agency/Program (address & phone)


Service Provided

Dates of Service

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

AREAS IN WHICH YOU WOULD LIKE TO VOLUNTEER
_______________________________________________________________________________________                                                                            

_______________________________________________________________________________________
_______________________________________________________________________________________

WHAT TYPE OF TRANSPORTATION WILL YOU USE? ______________________________________

ARE YOU WILLING TO PROVIDE TRANSPORTATION? _____________________________________

If yes, please complete the following information:

DRIVER’S LICENSE NUMBER AND EXPIRATION DATE ____________________________________

AUTO INSURANCE AGENCY AND POLICY NUMBER _______________________________________

REFERENCES

(Three references are needed, two (2) personal and one (1) professional.  References should be able to comment on your abilities and dependability. References cannot be relatives and must have known you for at least a year. Please print clearly.

1. Reference Name _________________________________________
Day Phone__________________

Address/ City/ State/ Zip___________________________________________________________________

What is your relationship with this reference? __________________________________________________

2. Reference Name ________________________________________
Day Phone __________________

Address/ City/ State/ Zip__________________________________________________________________

What is your relationship with this reference? __________________________________________________

3. Reference Name ________________________________________
Day Phone __________________

Address/ City/ State/ Zip ___________________________________________________________________

What is your relationship with this reference? __________________________________________________

I authorize the references names above to disclose to Shepherd’s Center the information requested on the reference form. I authorize a criminal background check to be performed.
Applicant’s signature __________________________________________

Date_________________

Parent/ Legal Guardian Consent (for applicants under age 18)

Signature ____________________________________________________
Date_________________







