
 
 
 
 

APPLICATION for VOLUNTEERS 
 
Martha's Vineyard Community Services has a policy of providing equal opportunities for all persons 
volunteering their services to the Agency. It is the policy of the Agency that all qualified applicants for 
volunteer will be recruited and assigned on the basis of merit without regard to race, color, religion, creed, 
national origin, age, disability, martial status, sexual orientation, or any other legally protected status. 
 
Instructions: Please print or type all information. This application must be filled out accurately and completely. 
Do not leave an item blank. If an item does not apply, write N/A (not applicable).  
 

PERSONAL INFORMATION 
 
Name:  ____________________________    _____________________________    ______________  
              Last                                                   First                                                       Middle 
  
Address:  __________________________________________________________________________ 
                    No.         Street                         City                                 State                Zip 
 
Telephone Number: _____________________ E-mail Address:_____________________ 
 
 
  
Volunteering work of interest to you: ___________________________________________________________ 
 
Special skills, training, and interests: ___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Times available for volunteer work: ____________________________________________________________ 
 
Times NOT available:  ______________________________________________________________________ 
          
When would you be available to begin? _________________________________________________________ 
 
Were you previously employed by MVCS, either as an employee or a volunteer? ________ 
 
If so, when and in what position? ______________________________________________________________ 
 
 
List your present (if applicable) and most recent past employer below: 
  
1.  Name, Address, and Supervisor: ______________________________________________________ 
 
_________________________________________________________________________________________ 



 
Describe your responsibilities and duties: ________________________________________________________ 
 
_________________________________________________________________________________________ 
 
What are the dates you worked there?: __________________________________________________________ 
 
Reason for Leaving: ________________________  May we contact? _____   Phone: _____________________ 
 
 
2.  Name, Address, and Supervisor: _______________________________________________________ 
 
_________________________________________________________________________________________ 
 
Describe your responsibilities and duties: ________________________________________________________ 
 
_________________________________________________________________________________________ 
 
What are the dates you worked there?: __________________________________________________________ 
 
Reason for Leaving: ________________________  May we contact? _____   Phone: _____________________ 
 
 
Personal References (do not list former employers or relatives) 
 
    Name/Occupation          Address       Phone Number      Best Time to Call 
 
 

   

 
 

   

 
 

   

 
Read and Sign Below: 
The information given above is true and complete to the best of my knowledge.  I understand that this 
application is for volunteer work only and not employment.  I also understand that, while serving as a volunteer 
of MVCS, I will be expected to adhere to the professional expectations expected of all persons working and 
volunteering at MVCS. 
 
____________________________________________  ___________________________ 
Signature of Applicant       Date 


