
 

 

 

JEWISH FAMILY SERVICE 
VOLUNTEEER APPLICATION 

 
DATE OF APPLICATION: __________________ 
  
Name: _________________________________________________ 
Address: _______________________________________________ 
Date of Birth: ________________________ Social Security#: _________________________ 
Phone: _____________________________ Cell/Work: _______________________________ 
 
Emergency Contact: 
 Name:  __________________________  Phone: ____________________________ 
 Relationship to You: _________________________________________________________ 
 
How did you find out about volunteers at JFS? ____________________________________________ 
 
Areas of volunteer interest (mark all that apply): 
 
____ Kosher Meals on Wheels Packer  ____ Kosher Meals on Wheels Driver 
____ Office Support   ____ Food Pantry ____ Fund-raising support 
____ Writing    ____ Adoption Picnic ____Adoption Support  
____ Foster Parent Fairs 
 
Education Background/Special Training: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Work Background: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Languages (addition to English): ___________________________________________________________ 
 
Previous/Current Volunteer Experiences: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 



Do you have any Experience working with Seniors? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Why have you chosen to Volunteer with Jewish Family Service? 
_____________________________________________________________________________________
_____________________________________________________________________________________  
 
What are your special interests, talents, or hobbies? 
_____________________________________________________________________________________ 
 
Is it important for any client to have similar interests or hobbies? 
 YES ________________  NO ________________; If yes please explain: 
_____________________________________________________________________________________ 
 
 
Time Available for Volunteering: (list of hours if possible) 
 
______ Monday  ______ Tuesday ______ Wednesday  ______ Thursday     
______ Friday   ______ Sunday (Special Event/Emergency) 
  
Do you drive?   _____ Yes _____ No License# __________________________ 
Do you have a car? _____ Yes _____ No  
 
References: (Please List Three) 
 
Name:        Phone Number: 

1. ________________________________   ________________________________ 
2. ________________________________   ________________________________ 
3. ________________________________   ________________________________ 

 
Signature of Volunteer Applicant: ____________________________________  Date: _________ 
 
 
JFS OFFICE USE ONLY*************************************** 
 
COMMITMENT: ________________________________________________________________________ 
PROJECT: _____________________________________________________________________________ 
START DATE: _________________________ 
REFERENCES CHECKED: _________________DATE____________BACKGROUND REF# _______________ 
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