
                                                                                                                                                     
 

VOLUNTEER APPLICATION 
 
 
Are you Available to travel:  _____International_____Domestic_____Both 
      
 
 
 

I. PERSONAL INFORMATION 
 

1. NAME:_________________________________________________ 
 
2. PHONE:  _______________________________________________ 

 
3. ADDRESS: _____________________________________________ 
 
4. CITY: ________________STATE: ____________ZIP: __________ 
 
5. SOCIAL SECURITY NUMBER:____________________________ 
 
6. DRIVERS LICENSE NUMBER:____________________________ 
 
7. DATE OF BIRTH: _______________________________________ 
 
8. EMAIL ADDRESS:  ______________________________________ 
 
9. PASSPORT NUMBER:____________________________________ 
 
10. DO YOU HAVE?  __Child Abuse Clearance—download 

http://www.dpw.state.pa.us/Resources/Documents/Pdf/FillInForms/DPWchildabuse.pdf 
11. _Criminal background check—download form--

http://www.dpw.state.pa.us/resources/documents/pdf/fillinforms/statepolice-bkgd.pdf 
       ____FBI Fingerprints____CPR____Other 
Training_______________________________________________________________________________
______________________________________________________________________________________
__________________________________________________ 
 

II. BACKGROUND 
 

1. Are you related to anyone in our agency? 
 

2. Referred by (person, agency, internet, college, newspaper)? 
 

3. Have you ever been a Volunteer with us before? 
 

4. What foreign language do you speak fluently 
 
 
 
 



 
 
 
 
 
 
III. PERSONAL REFERENCES 

 
List below three character references that you have known for at least one year.  Do not list relatives 
 
1.         NAME:_____________________ADDRESS_____________ 

CITY: ______________STATE___________ZIP _________ 
  PHONE: ________________YEARS ACQUAINTED_____ 
  

2. NAME: ___________________ADDRESS______________ 
               CITY: ______________STATE__________ZIP ________ 

  PHONE: _______________YEARS ACQUAINTED ______ 
 
 3. NAME: _________________ADDRESS________________ 
                            CITY:  __________________STATE______ZIP__________ 
                           PHONE:________________YEARS ACQUAINTED______ 
 
IV:  VOLUNTEER EXPERIENCE 
 
 
1. NAME__________________________________________________   

LOCATION______________________________________________ 
TYPE OF VOLUNTEER EXPERIENCE______________________ 

 
 
2. NAME__________________________________________________ 

LOCATION______________________________________________ 
TYPE OF VOLUNTEER EXPERIENCE______________________ 

 
 
3. NAME __________________________________________________ 

LOCATION______________________________________________ 
TYPE OF VOLUNTEER EXPERIENCE______________________ 

 
 
4. NAME___________________________________________________ 

LOCATION_______________________________________________ 
 TYPE OF VOLUNTEER EXPERIENCE_______________________ 
   
 
 
 
V. PERSONAL STATEMENT: 

 
Please write several paragraphs explaining why you are interested in being a volunteer with at Away WE 
Go Youth Travel Camp, Inc.  Briefly described any valuable assets you could contribute. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________



______________________________________________________________________________________
____________________________________________________________________________ 

 
VI: READ CAREFULLY BEFORE SIGNING 
 
 I authorize the release reference information regarding my character and/or previous employment. 
 
 I certify that I have read and correctly answered all information on this application.  I understand that any 
false statement may be cause for termination. 
 
 
DATE: ____________________________SIGNATURE:_____________________________ 


