
 

     
          _____________________ 
           Date 

PLEASE DO NOT WRITE IN THIS SECTION. 
 
______________________________________ 
Program/Service Currently Volunteering 
_________________________________ 

Southeastern Family Institute 

Volunteer Application 
 

              
Name (please print)   Social Security Number   Male or Female 
 
              
Street (mailing address)   City    State  Zip 
 
              
Home Telephone    Place of work or school   Position   
 
              
Work Telephone     Fax Number    E-Mail 
 
              
Emergency Contact Name   Relationship     Telephone Number 
 
Medical conditions or limitations__________________________________________________________________ 
 
              
List all states you have lived in the last 5 years including GA and list number of years or months in each state. 
   
Programs and Services in which you would like to volunteer (see colored sheets for 
descriptions): 
___ Administrative Support  ___ CAM    ___ Child Care 
___ Child/Teen Mentor   ___ Family Support Mentor ___ FAST  
___ Maintenance/Landscaping  ___ Shelter A Family  ___ Short-Term Projects  
___ Tutor     ___ Other 
   
Do you have any special skills you would like to contribute to agency staff seeking assistance? 
___ Data Entry    ___ Fund Raising   ___ Special Event Planning  
 
Tasks you would rather not do: ______________________________________________________________ 
 
Other skills, hobbies, interests:           
 
How did you hear about Families First? _____________________________________________ 
 
Time available for volunteer work (Please check all that apply): 
 Monday Tuesday Wednesday Thursday Friday Sat/Sun 
Morning       
Afternoon       
Evenings       
 
 



Often volunteer needs arise with very little notice.  Would you be willing to put your name in a 
pool of volunteers who might be asked to assist with projects on short notice? ___ Yes ___ No 
Transportation: ___Car  ___Bus ___Walk  ___Other 
 
Highest school grade completed: ________________  
 
Educational background that may relate to your volunteer placement, (degrees, coursework,  
 
technical skills.):________________________________________________________________ 
 
Groups or organizations to which you belong: ________________________________________________ 
 
              
 
Have you ever volunteered? ___ Yes ___ No If yes, last year volunteered 
________________ 
 
Are you presently volunteering with another organization?  ___ Yes  ___ No   (if yes) Which   
 
one? _______________________________________________________________________________________ 
 
Previous volunteer experiences, including working with children (agencies and specific duties):  
 
____________________________________________________________________________________________ 
 
 
Please list 3 references we may contact, not relatives.  If possible include:  supervisor of a paid 
or volunteer position; a person who knows of your volunteering or work; a friend; co-worker; 
neighbor. 
 
 Name (please print)  Complete Address  Telephone Number 
 
1.                
 
2.                
 
3.                
 
Families First serves the 13 county Metro Atlanta area.  Do you have any limitations as to where  
 
you are able to work:  If so, please describe: __________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
  
In order to construct a demographic profile of our volunteers, please consider completing the following information: 
Age: _____ under 18 (give specific age) ____18-29 ___ 30-39 ___40-49 ___50-69 ___70 and above 
Race/Ethnicity: ___ Native American   ___ African American   ___ Asian American   ___ Caucasian 
  ___ Hispanic          ___ Other 
 
 
 
 


