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Volunteer Application 

 
Name:  

Address:  
  

City/St/Zip:  County:  
Home Phone:  Work Phone:  

Cell Phone:  Fax Number:  
Email:  

 (please indicate the best way to contact you with a star) 
  

In case of emergency, who should we contact? 
  
Name: ______________________________ Relationship: __________________ Phone: _________________ 
 
 
 

 
 
 

Volunteer Interests 
 Events 
 Office Help 
 Marketing 
 Fundraising 
 Wish-granting 
 Writing/Communications 
 IT Support 
 Handyman 
 Help from Home 

 
 

Professional Expertise 
 Finance 
 Legal 
 Human Resources 
 Marketing / Development 
 Tradesman _____________ (please describe) 
 Other __________________(please describe) 

 
 
 
 
 

Employment History 
 

Please list most recent employment: 

Employer Name & Address 
Hire Date 
End Date Position and Responsibility 

Supervisor 
Name & Title Telephone 

 
 

    

 
 

    

 

Do you hold a current driver’s license?      □ Yes    □ No       If yes, which state? _______ 

Have you ever had your driver’s license suspended or revoked?      □ Yes    □ No        
If yes, please explain:   _____________________________________________________________________ 
 

________________________________________________________________________________________ 

Please indicate your volunteer interests: 
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Volunteer History 
 
Please list volunteer experience: 
 

Organization & Address 
Start Date 
End Date Position and Responsibility 

Supervisor 
Name & Title Telephone 

 
 

    

 
 

    

 

Have you ever been asked to relinquish a volunteer position?     □ Yes    □ No        
If yes, include the name of the organization and explanation: 
__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 
Personal References – please provide three non-family references: 
 

Name Address Relationship Phone 
 
 

   

 
 

   

 
 

   

 
How did you hear about us: Referral? , Who?        News Story?     
 

Internet Search?    Fundraiser?       Other?        
 
Do you know anyone associated with Wishes & More (including wish kids)?       
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Is there any additional information about yourself you would like to share?       
 

                
 
                
 
                
 
                
 
                
 
                
 
                

(Please use supplementary sheet if any additional space for comments or information is required.) 

 
I have complete and reviewed this entire form and attest that the information provided is true. 
 
Application Signature: ______________________________________________  Date: __________________ 
 
If applicant is under 18 years of age, please complete the following: 
 
Parent/Guardian Signature: ___________________________________________ Date: ___________________ 
 
 
Please return form to:  Wishes & More, 961 Hillwind Road, Fridley, MN  55432 


