
 

VOLUNTEER APPLICATION 
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Please print or type and complete all sections that apply. 

  

  Name:____________________________________________    Birth date:_________________________________ 

Street address:_________________________________________   City, zip:________________________________ 

Mailing address:_______________________________________  City, zip:_________________________________ 

Phone:_________________________________ e-mail address:__________________________________________ 

 

Physical/medical limitations:    visual    hearing    wheelchair    walker/cane    other_____________________________ 

Emergency contact:___________________________________Phone:______________________________________ 

 

Preferred Volunteer assignments:    Long-term    Short-term    On-call (special events) 

1.______________________________________                       2._________________________________________ 

Days/times available:_____________________________________________________________________________ 

Days (or months) unavailable:______________________________________________________________________ 

Whocan we thank for referring you?_________________________________________________________________ 

 

I understand that if I use my personal automobile to and from by Volunteer service, I will arrange to keep in effect automobile 

insurance equal to or greater than the minimum limits required by the State of Wisconsin. 

 
 
 
     ___________________________________  ___________  __________________________________     _________ 
    Signature of Volunteer                                   Date                Signature of Staff                                           Date 

 
 
 
****************************************************************************************************************************************************** 
FOR OFFICE USE ONLY:  Station assigned:_______________________________  Date assigned:_________________ 
Welcome package sent:________________ Entered in computer:_______________  By:_______________________    10/3/2011 
 
 

Do you have a car?  ____Yes  ____No            Will you be claiming mileage reimbursement?  ____Yes  ____No 

The following is required for our insurance if you use your car for Volunteering: 

Driver’s License number:______________________________________ State______ Exp. Date_______________ 

Please include a copy of your insurance card for proof of insurance.* 

Beneficiary for Volunteer Connection supplemental accident insurance: 

 Name:  ________________________________________________ Relationship:___________________________ 

 Address:________________________________________________  Phone:______________________________ 

 

Volunteer Connection Inc. 
100 W Walworth Street, Room 111 

P.O. Box 1001 
Elkhorn, WI 53121 

262-723-5383 & 262-472-9632 
www.volunteerwalworth.org 

volunteers@tds.net 
Facebook: Volunteer Connection-Walworth County 

 

http://www.volunteerwalworth.org/
mailto:volunteers@tds.net
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GROUPS YOU WOULD BE INYERESTED IN WORKING WITH (Check all that apply):              

 
Pre-school       School-age       Teen-age       Adult       Mentally/physically challenged 
You may update this later.  A checkmark reflects your interest, not your commitment. 

LIST OTHER SKILLS, HOBBIES OR ANYTHING YOU WOULD LIKE US TO BE AWARE OF: 

______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
VOLUNTEER EXPERIENCE 

 

Agency:_______________ Duties:_______________________  Phone:________ 

Agency:_______________ Duties:_______________________  Phone:________ 

Have you ever volunteered or worked for any Walworth County Department?  ____Yes    ____No 

If yes, in which department?_______________________________________  Approximate date:__________ 

 

 
BACKGROUND INFORMATION DISCLOSURE  

 

Have you ever been convicted of a felony or are any felony charges pending against you?  If yes, please 
explain.  (Note:  Answering yes will not automatically bar persons from becoming volunteers, but will be 
considered with respect to time, circumstances, seriousness and relationship to volunteer responsibilities.)  
____Yes    ____No 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
________________________________ 
 
I hereby authorize Volunteer Connection, Inc., Walworth County government and/or its agents to make an 
independent investigation of my background, criminal or police records, including those maintained by both 
public and private organizations and all public records for the purpose of confirming the information provided 
on this form.  I release Walworth County and/or its agents and any person or entity, which provides 
information pursuant to this authorization, from any and all liabilities, claims or lawsuits in regards to the 
information obtained from any and all of the above referenced sources used.  I attest that the above is my true 
and complete legal name and date of birth and all information is true and correct to the best of my knowledge. 
 
Signature of Volunteer applicant__________________________________   
 
Date____________________ 

 

o Activities aide 
o Animal care 
o Art/crafts 
o Beautician 
o Blood drives  
o Bingo Caller 
o Board member 
o Bookkeeping 
o Caregiver    
o Computer 
o Congregate meals 
o Cooking 
o Dancing/exercise 
o Do errands for the elderly 

o Environmental 
o Facebook Page Administrator  
o Food pantry 
o Fund raising 
o Games/cards 
o Gardening 
o Gift shop 
o Grocery shop for disabled 
o Handicap assistant 
o Historian 
o Holiday toys for kids 
o Hospital patient assistant 
o Hospital staff assistant 
o Interpreter 

 

 

o Knit/crochet for kids 
o Library assistant 
o Literacy 
o Mailings 
o Maintenance 
o Massage Therapy 
o Meals on wheels 
o Mentor  
o Musician 
o Office/data entry 
o Photography 
o Publicity  
o Receptionist/greeter 
o Respite for caregivers 
o Social Networking 

 

o Schools 
o Tax preparation 
o Teacher aide 
o Telecare 
o Thrift shop 
o Tour guide 
o Transportation driver 
o Tutor 
o Visit shut-ins 
o Volunteer coordinator 
o Web page design 
o Wildlife rehabilitation 
o Write letters 
o Yard Work 

 


