
 

 

 
 
 
 
 

VOLUNTEER APPLICATION 
 

All volunteer applications are screened for background check through ChoicePoint 
which provides a complete search through 50 states. 
 
 

Please select the location(s) you wish to volunteer: 
 2901 North Grand Avenue  

St. Louis, MO  63107 
314-652-8300 

 

  4317 Vista 
St. Louis, MO  63110 
314-633-7900 

 
PERSONAL DATA 
NAME _________________________________________________________________ 
ADDRESS ______________________________________________________________ 
CITY _________________________________ STATE _______ ZIP CODE __________ 
HOME PHONE ____________________ WORK PHONE _______________________ 
 
SOCIAL SECURITY NUMBER ______________________________________________ 
Date of Birth:  Month _____ Date _____ Year ______ (Required for background search only.) 
 
EDUCATION 
Check highest level completed 
 
_____ High School   _____ College   ______ Graduate    _____ Post Graduate 
 
COLLEGE/UNIVERSITY  
NAME & LOCATION ____________________________________________________ 
FROM/TO ____________________  MAJOR/DEGREE __________________________ 
 
NAME & LOCATION ____________________________________________________ 
FROM/TO ____________________  MAJOR/DEGREE __________________________ 
 
CURRENT EMPLOYMENT 
EMPLOYER ____________________________________________________________ 
ADDRESS ______________________________________________________________ 
YEARS EMPLOYED ___________  POSITION ________________________________ 
 

-over- 
 

 



 
VOLUNTEER INTERESTS – Check all that apply 
___ Tutor  ___ Arts & Crafts  ___ Role Model/Mentor 
___  Office  ___ Sports Coach  ___ Computers 
___ Photography ___ Scouting  ___ Cheerleaders 
___ Fitness  ___ Nutrition   ___ Dance 
___ Other (please specify) ________________________________________________ 
 
 
Select day(s) and time(s) you are available to volunteer 
 
2 to 3 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs        ___ Fri 
3 to 4 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs        ___ Fri 
4 to 5 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs        ___ Fri 
5 to 6 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs        ___ Fri 
6 to 7 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs         
7 to 8 p.m.  ___ Mon        ___ Tues        ___Wed        ___ Thurs       
 
Are there other days and times when you are available to volunteer?  If yes, tell 
us when. 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
REFERENCES 
NAME _________________________________________________________________ 
ADDRESS ______________________________________________________________ 
CITY ___________________________  STATE _________ ZIP CODE _____________ 
 
NAME _________________________________________________________________ 
ADDRESS ______________________________________________________________ 
CITY ___________________________  STATE _________ ZIP CODE _____________ 
 
NAME _________________________________________________________________ 
ADDRESS ______________________________________________________________ 
CITY ___________________________  STATE _________ ZIP CODE _____________ 
 
EMERGENCY CONTACT 
NAME ________________________________________ PHONE _________________ 
NAME ________________________________________ PHONE _________________ 
 
 
_______________________________________________  _________________ 
Your Signature       Date 


