Volunteer Application
Please print clearly and fill out the application in its entirety
Name (first, middle and last) _____________________________________________________________________________
Home Address __________________________________________________________________
City _______________________________________
Phone Numbers ____________________________
Please include area codes
cell
cell
home
Apt/Suite __________________
State __________
Zip _______________________
_________________________
work
work
____________________________
home
Preferred method of communication (please circle):  
Best time to call: __________________
Email _____________________________________________________________
School Attending_________________________                
Position _______________________________
Date of Birth ___________________
Employer _____________________________________________________
Work Address ___________________________________________________________________________________
City_______________________________________________
State______________
Zip ________________________
Why are you interested in volunteering with Common Threads?
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________
How did you hear about Common Threads? ( )Word of Mouth 	( )Newsletter        ( )FC event 	( )Other___________________________
Office USE ONLY
Received ____________ Contacted ____________________ Orientation_____________________Background Check_____
2
 Please indicate days available:      Tuesday	Wednesday	Thursday	Friday 	Saturday 

Times available:	 From_________to_____________


Do you have any physical limitations? ______________ If so, please list ___________________________________________________________________________________________________________
Do you have any retail experience? Please list_____________________________________________________________________________  _________________________
* Have you ever been charged with or convicted of the following: (please check yes or no)
a) Felony or misdemeanor?
____Yes
____No
____Yes
____No
____Yes
____No
b) Any crime involving a sexual offense, an assault or the use of a weapon?
c) Any crime involving the use, possession or the furnishing of drugs?
d) Reckless driving, operating a motor vehicle while under the influence, or driving to endanger? ____Yes ____No
If you answered Yes to any of the above four items, please explain. _________________________________________
___________________________________________________________________________________________________
Have you volunteered for other organizations? ____Yes
____No
(if you checked yes, please continue below)
Organization Name: _____________________________________________________

_________________________________________________________________________________
Describe volunteer service below:
_________________________________________________________________________________
_________________________________________________________________________________
Do you have any hobbies or special talents? __________________________________________________________________________________________________________________________________________________________________________

List three (3) references:

___________________________    ____________________	    _____________     ______________________________ 
          Name			Relationship	     Time Known		Phone number 


___________________________    ____________________	    _____________     ______________________________ 
          Name			Relationship	     Time Known		Phone number 


___________________________    ____________________	    _____________     ______________________________ 
          Name			Relationship	     Time Known		Phone number 


Emergency Contact: 

______________________________       _______________________	         ______________________________ 
            Name			       Relationship	     	          Phone number 
 


Once your application is completed, please bring it to Common Threads:
107 A Wayne Street Columbia
Questions?  931.398.5658

