
 
VOLUNTEER APPLICATION 

 
 
Name _____________________________________________ Date ________________ 
 
Home Address ____________________________________________________ 
 
Are you employed?  Yes   No    Are you in school? Yes No 
 
Work/ School Phone ___________________________ Home Phone _______________ 
 
Highest Level of Education ____________________________________________________ 
 
Currently enrolled in (school name): _____________________________________________ 
 
Major: _______________________________ 
 
Are you interested in volunteering as part of a school requirement? _____________________ 
 
School sponsor/ Contact name & Phone: __________________________________________ 
 
Profession __________________________ Job Title ______________________________ 
 
Employer __________________________________________________________________ 
 
Address ___________________________________________________________________ 
 
Would you like to keep your employer/ school abreast of your volunteer service and 
achievement? Yes No 
 
Special training, skills, hobbies __________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
Groups, clubs, organizational membership _________________________________________ 
___________________________________________________________________________
__________________________________________________________________________ 
 
What experience have you had that may prepare you to work as a volunteer with a fair housing 
agency?____________________________________________________________________ 
___________________________________________________________________________ 
 
Why do you want to take part in volunteer activities? _________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
 
May we call you at work/school? Yes No 
 



How will your volunteer service work affect your family and work responsibilities? 
__________________________________________________________________________ 
 
Can you make a commitment to this program for at least one year? (Yes (No 
 
If no, how long? ___________________________________________________ 
 
When are you able to volunteer? Days    Eves Weekends 
 
How many hours per week are you willing to volunteer? ____________________ 
 
Would you be available for a greater amount of time initially for training and supervision? Yes
 No 
 
Do you have: Your own transportation? Yes No 
 
  Liability Insurance?  Yes No 
 
  Valid Driver’s License? Yes No 
 
In which of the following would you like to participate?  (Check one or more) 
 

 Answering phones    Office support (Copying, folders, etc.) 
 

 Guest speaker/ workshop facilitator  Real estate advertisement monitoring 
 

 School presentations    Newsletter writing 
 

 Special Projects _________________________________________________ 
 
REFERENCES: Please list three people who know you well and can attest to your character,  
skill, and dependability.  Be sure to include current or last employer/school representative. 
 
 Name/Address   Occupation   Phone # 
 

1. _____________________________________________________________________ 

2. _____________________________________________________________________ 

3. _____________________________________________________________________ 

 

Signature _________________________________________ Date_________________ 
 
Return when completed to: Housing Rights, Inc. P.O. Box 12895, Berkeley, CA. 94712 
 
 
If you are under 18, please have a parent or guardian read this application and sign the 
attached Permission Form. 
 



VOLUNTEER PERMISSION FORM 
 
 
 
I ____________________________ parent of ____________________________________ 
 

Have read the attached volunteer application.  ________________has my permission to 

volunteer with Housing Rights, Inc. within the time frame and volunteer activities outlined on 

the application.  Please contact me regarding any changes. 

 
Signature: _____________________________________________ 
Relationship: ____________________________ 
Phone: ________________________ 
Date: ______________ 
 


