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Volunteer Application
(Print) Name: ________________________                               Date: _____________
                                      (As it appears on state identification card)

Preferred Name: _____________________________________________________________________
Email:                           __________________________________________________________
Phone Number:  ______________________________
Best way to contact:   ☐ Email   ☐ Call   ☐ Text
Previous Friends volunteer experience:  ____________________________________________

Previous volunteer experience: 

_____________________________________________________________________________________

_____________________________________________________________________________________

List any specific skills or interests related to this volunteer position:  

____________________________________________________________________________

____________________________________________________________________________


List one previous employment or volunteer reference: 

_______________________
(Organization/Name/Phone)


Do you agree to a background check prior to volunteering:   ☐ Yes   ☐ No

Which shift(s) do you prefer:   ☐ 10am–1pm   ☐ 1pm–4pm   ☐ 4pm–7pm

Which day(s) do you prefer:   ☐ MON   ☐ TUE   ☐ WED   ☐ THU   ☐ FRI   ☐ SAT

Contact us, or find us in-store for more info – 
Email : selbyvolunteers@gmail.com
Store address : 1331 1st Street, Sarasota FL 34236
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