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Volunteer Services Application

Name: _____________________________

Date of Birth: _____/______/______

Address: _______________________  City: __________ State: ________  Zip: _______

Work Phone: ________________ Fax: _______________ Home Phone: _____________

Employer/School: ________________________ Email: _________________

Education: (Please check highest level completed)

High School 

9 (

10 (

11 (

12 (
College
A.A. (
B.A./B.S. (

M.A./M.S. (

Ph.D. (
Previous volunteer experience: 

Yes (

No (
Agency Name: __________________________  Length of Service: ________________

Duties: _________________________________________________________________

How would you like to help Para Los Ninos?

( Fundraising









( Special Events









( Toy drive/Holiday

( Opportunities 

In case of emergency, notify _________________________  Relationship ____________

Address: _________________________________________ Phone: ________________

Permission for medical treatment:   In case of an emergency, I authorize a PLN staff member to take me to the nearest emergency hospital for emergency assistance, at my/our expense.

Signed _________________________________________
  Date __________________

Signed _________________________________________
  Date __________________

Parent’s signature (if under 18)

