
Friendship Ark Homes 
Volunteer Application Applications will receive 

consideration without regard to race, 
religion, creed, color, sex, age, 
national origin, disability, or other 
legally protected status. 

 
 
INFORMATION 
Date: 
 

  

First Name: 
 
 

Last Name: Middle Initial: 

Address: 
 
 

City/State: Zip Code: 

Phone Number: 
 

Alternative number: Email: 
 
 

Availability: 
 

Hours/week wanted: Specific duties wanted: 
 
 

 
BACKGROUND 

1. Are you a US citizen?                    
                                                              
                                                              _____Yes               _____No 
 

 
2. Do you have a record of founded child or dependent adult abuse? 
                                                              
                                                              _____Yes               _____No 
 
 
3. Have you ever been convicted of a crime in this state or others? 
 
                                                              _____Yes               _____No 
 
 
4. Are you related to our employees or Core Members? 
 
                                                              _____Yes               _____No 
 
 



 
5. Do you have any experience working with individuals with disabilities? 
 
                                                              _____Yes               _____No 
 
If (Yes) explain: 
 
 
 

 
EDUCATION/TRAINING 
School Name/Town Course of Study Years 

Completed 
Did you 
graduate?

 
High 
School 
 

    

 
GED 
 

    

 
College 
 

    

 
Other 
 

    

 
REFERENCES 
Name Address Phone Relationship 
 
 
 

   

 
 
 

   

 
APPLICANT’S STATEMENT 
 
I certify that answers given are true and complete to the best of my knowledge.  I authorize investigation of 
all statements contained in this application and understand that additional information may be required of 
me.  I understand and agree that this application and process is not a promise of a volunteer position or an 
intended contract.  In the event that I do volunteer services I understand that false or misleading 
information given in my application or interview may result in discharge.  I also understand that I am 
required to abide by all rules and regulations of Friendship Ark Homes. 
 
 
Signature:                                                                            Date: 
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