
       Shape Your World Society 
Volunteer/Board Application 

 
 
 
We appreciate you taking the time to fill out this application.  The information you provide will assist us in 
placing you in an appropriate volunteer opportunity that will match your skills and interests.   

PLEASE PRINT CLEARLY.  Thank you. 

 
 

Please indicate if you are applying the position of Volunteer or Board Member? ________________________ 
 

General Information 
 

Name:   _____________________________ Email:  ________________________________________ 
 
Home #   ____________________________           Cell #   ________________________________________   
 
Mailing Address:  _________________________________________________________________________  
 
Emergency Contact Details:  
Name: _________________  Relationship to you: __________________ Contact #:  ____________________ 
 
Current Occupation/Area of Study:  ___________________________________________________________ 

Special Training, Skills, Hobbies? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Groups, clubs, organizational memberships? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Please describe your prior volunteer experience (include organization names and dates of service) 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

What experiences have you had that may prepare you to work as a volunteer for Shape Your World Society? 

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

How did you become interested in Shape Your World Society and what prompted you to become involved as a 
volunteer? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

 
 



When are you available to volunteer (weekdays, weekends, mornings, afternoons, evenings)?  
Please be as specific as possible. 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 

 
Skills and Abilities 

 

Please indicate which skills and abilities you would be interested in sharing with us. 

  AAddvveerrttiissiinngg          WWoorrkkiinngg  SShhooww  BBooootthhss  

  CCoommppuutteerr  sskkiillllss    DDaattaa  EEnnttrryy  

  DDeeccoorraattiinngg    FFuunnddrraaiissiinngg  

  DDrriivviinngg::  II  hhaavvee  aa  vvaalliidd  BBCC  ddrriivveerr’’ss  lliicceennssee      ______  ccllaassss      

  IInntteerrnneett  rreesseeaarrcchh    PPhhoonnee--oouuttss  

  PPhhoottooggrraapphhyy    PPrrooppoossaall  WWrriittiinngg  

  PPuubblliisshhiinngg,,  nneewwsslleetttteerrss,,  ppoosstteerrss,,  eettcc..    PPuubblliicc  SSppeeaakkiinngg  

  SSeelllliinngg  rraaffffllee  //  eevveenntt  ttiicckkeettss    VVoolluunntteeeerr  RReeccrruuiittmmeenntt  

  SSoolliicciittiinngg  ssppoonnssoorrss  //  iinn--kkiinndd  ddoonnaattiioonnss      

  SSppeeaakk  ootthheerr  llaanngguuaaggeess  PPlleeaassee  lliisstt::  

________________________________________________________________________________  
    

  SSppeecciiaall  EEvveennttss::  HHoosstteessss      

  SSppeecciiaall  EEvveennttss::  OOrrggaanniizziinngg      

  TTrraaiinniinngg  ootthheerr  vvoolluunntteeeerrss      

  VVoolluunntteeeerr  rreeccrruuiittmmeenntt      

  

OOtthheerr  ((pplleeaassee  ssppeecciiffyy))::  ________________________________________________________________________________________________________________  

  

RReeffeerreenncceess 
PPlleeaassee  pprroovviiddee  ttwwoo  rreeffeerreenncceess..    OOnnee  mmaayy  bbee  aa  ppeerrssoonnaall  oorr  ssoocciiaall  rreeffeerreennccee  ((nnoo  ffaammiillyy  mmeemmbbeerrss))..  

  
1) Name: __________________________________________ Relationship: _____________________  
 
Daytime telephone number: __________________________ 
 
 

2) Name: __________________________________________ Relationship: _____________________  
 
Daytime telephone number: __________________________ 
 
 
Your signature gives the Volunteer Manager permission to contact your references. 
 
 
____________________________________________       _____________________ 
Signature                                                               Date 


