Volunteer Application Form

Name: Home phone: ( )
Address:
City: State/Prov: ZIP/Postal Code:
Are you employed outside the home?  Yes:_ No:____

If yes, workplace: Position:

Length of time employed there: Work Phone:

Employment History (employers, positions, dates, reason you left):

7)

2)

3)

In case of emergency, The Jacob Crouch Foundation should contact (name, relationship, phone):

Volunteer History (non-profits, dates, involved, responsibilities):



Special skills or training:

Languages read or spoken fluently:

Educational background (school, location, diploma/degree/, year):

7)

2)

3)

Why do you want to be a volunteer at this time?

What interest, hobbies, and leisure activities would you like to share as a volunteer?




Do you have access to a car? Yes: No:
References:
Please list the names, telephone numbers and addresses of three people, other than relatives, who have

known you for several years. If employed, please include the name of your present employer as one
reference.

Note: These responses will be kept confidential by The Jacob Crouch Foundation to contact any of the
above individuals.

Signature Date

The following items are designed to help us make a good match and to start you thinking. There are no
right or wrong answers. This is not a test.

1) Describe your personality:




2) How would you handle it if......

A) Someone we serve insulted you:

B) Someone we serve asked you to violate a non-profit policy:

C) Someone we serve criticized the non-profit:

D) Someone we serve asked you sensitive, personal questions:

Please send this application to The Jacob Crouch Foundation @:

2851 Johnston Street
PMB # 282
Lafayette, LA 70503






