Crossroads Family Services
VOLUNTEER APPLICATION FORM
Thank you for your interest in the welfare of the citizens of Collin County!!

Please Type/Print

NAME (Last) (First) (Middle)

AKA (Maiden name, Nickname, etc.) Social Security Number Date of Birth
Ethnic Background: Other Languages Spoken:

ADDRESS (Street) (City) (Zip)

Home Phone Work Phone Cell Phone/Pager E-Mail
Current Occupation: If Retired, Previous Occupation:
Employer:

Employer Address: City/Zip:

How long? Description of Work:

Work Hours: Days Off:

Drive’s License Number: State: Expiration Date:
Have you ever been convicted of any criminal charges? YES NO

If yes, give details in space provided below.

Date of Offense Age Then Charge City/State Disposition

Education or Special Training:

Service Groups, Professional Memberships:
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Please list volunteer services or employment for the past 10 years. (Attach résumé, please, if available)
relating to work with women, youth, social services, (volunteer or paid):

Please list your hobbies, interests, and favorite pastimes:

Please take a moment to share why you would like to volunteer with CFS:

What do you see as your strengths in volunteering with CFS:

What do you see as your weaknesses?

Support Skills: Word Processing? Yes or No WPM: Filing? Yes orNo Data Entry? Yes or No

Please list any computer skills you have (i.e. programs, type of computer, etc.)

Do you have any public speaking experience? If so, what types?

Would you be interested in helping out with Special Events (fund raisers, etc.)?

Is there any other information not covered on this application that you think would be helpful for us to know?
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References:
List three local references: (These individuals may or may not be contacted.)

Name Address (with ZIP) Phone Relationship
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I understand that by submitting this application, I am authorizing inquiries to be made concerning my
suitability as a volunteer. All information will be held in confidence.

Criteria used in the selection of volunteers will be such as to ensure that the individual is able to meet
the responsibilities of the Victims Assistance Program. No individual will be rejected because of race, color,
religious creed, national origin, sex, age, marital status, or disability.

We greatly appreciate your interest in being a volunteer with Crossroads Family Services. We value
our volunteers and attribute much of our success to the time and dedication they give to us. We hope that
any experience you have with CROSSROADS Family Services will be an enjoyable one!

Applicant's Signature Date

Interviewer's Comments:
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