
 

 

 

APPLICATION FOR VOLUNTEER WORK 

Thank you for offering your time and talent as a volunteer. Please complete the following sections, so 
that we can properly evaluate your suitability for volunteer service within the diocese. 

 

Full Name: _______________________________ Maiden Name: _______________________________  

Social Security Number: __________________________________ Date of Birth: _________________   

Street Address: ________________________________________________________________________   

City, State, Zip Code: ____________________________________________________________________  

Home Phone: __________________________________ Work Phone: ____________________________  

Occupa�on: ___________________________________________________________________________ 

Employer: ____________________________________________________________________________   

Marital Status: __________________________Spouse’s Name: _________________________________ 

Children and Ages: _____________________________________________________________________ 

Current Memberships: (Religious, Professional, Community, etc.) 

_____________________________________________________________________________________ 

Nature of Volunteer Posi�on: ____________________________________________________________    

Diocesan Loca�on: _____________________________________________________________________  

Previous Experience Related to the Above Service: 

_____________________________________________________________________________________ 

References: (Non-family members who are knowledgeable of your work or service experience.) 

Name                                               Address                                              Telephone 

1) _________________________________________________________________________________  

2) _________________________________________________________________________________ 

3) _________________________________________________________________________________     

 

Signature of Applicant: _______________________________________________  Date:_____________ 
Signature of Diocesan Representa�ve: ___________________________________ Date: _____________ 
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