
Volunteer 
Application 

 
CONFIDENTIAL INFORMATION  
 
Name    ___________________________________________________________ 
 
Address    ___________________________________________________________ 
 
City/State/Zip  ___________________________________________________________ 
 
Telephone  _____/_____________ 
 
Please list education or special training experiences: _____________________________ 
 
________________________________________________________________________ 
 
What other volunteer experience have you had? 
________________________________________________________________________ 
 
Volunteer experiences with University of Illinois Extension: _______________________ 
 
 
What do you like to do?       _________________________________________________ 
 
What are your hobbies?       _________________________________________________ 
 
What type of volunteer work would be most enjoyable to you?  __________________ 
 
 
What type of volunteer work would be least enjoyable to you?  __________________ 
 
 
When are the most convenient times for you to volunteer?  
 
 Monday ___________a.m.  ___________p.m.  
 
 Tuesday ___________a.m.  ___________p.m.  
 
 Wednesday ___________a.m.  ___________p.m.  
 
 Thursday ___________a.m.  ___________p.m.  
 
 Friday  ___________a.m.  ___________p.m.  
 
 
 
 
 
 



How many hours per month would you like to contribute?  ___________ 
 
Would you need transportation?    ___Yes ___No 
Are you a licensed driver?    ___Yes ___No 
 If yes, do you have a car available?  ___Yes ___No 
 Drivers license number: ________________________ 
 
References:  List three persons not related to you who are familiar with your attributes.  
Include addresses and phone numbers. 
 
Name  _________________________________Phone_____________________ 
Address ___________________________________________________________ 
Name  _________________________________Phone_____________________ 
Address ___________________________________________________________ 
Name  _________________________________Phone_____________________ 
Address ___________________________________________________________ 
 
Have you been convicted of a criminal offense in the last five years?      ___Yes   ___No 
 If yes, please attach a sheet to explain. 
 
I authorize University of Illinois Extension to contact listed references and the police for 
a criminal background investigation.  
 
Do you have any physical limitations that must be considered in your work so that we can 
accommodate you? 
________________________________________________________________________ 
 
I understand that I must be officially accepted before beginning my volunteer position.  I 
understand that misrepresentation or omission of facts requested in this application is 
cause for rejection as a University of Illinois Extension volunteer.  I agree to fulfill the 
responsibilities of this volunteer position to the best of my ability if appointed.  I 
understand that failure to comply with the rules may lead to dismissal from this position.  
 
Signature: ________________________________ Date:  _____/_____/_____ 
 
Return application to:    
     Madison-St. Clair Extension Unit 
     900 Hillsboro 
     P. O. Box 427 
     Edwardsville, IL  62025     
 
 
 

University of Illinois Extension provides equal opportunities in  
programs and employment. 

University of Illinois at Urbana-Champaign College of Agricultural,  
Consumer and Environmental Sciences 


