
Volunteer Application 

 

Your Name  Email  

    
Local address  Phone  

 
Residence Hall  

   

    
Current  Classification  (  ) Fr.   (  ) So.   (  ) Jr.   (  ) Sr.    Expected year of 

Graduation 
 

    

 
Major(s) 

  
Minor(s) 

 

    
    

    
   

Number of hours per 
week you can volunteer 

 

  

 
Would you like to help with Administrative duties?  

 
(  ) Yes      (  ) No 

Would you like to help with Health Promotion/Outreach?  (  ) Yes      (  ) No 
Are you eligible for the Federal Work Study Program?  (  ) Yes      (  ) No 

 

 

Emergency Contact 

Name  

Contact Number (type)  

Relationship  

 

 

Name  

Contact Number (type)  

Relationship  

 

 

Applicant Signature         Today’s Date 



 



 


