
 
 
 
 
 
 
 
 
 
 
 
 

* Please Print * Date: 
 

Name:  ______________________________________ _____________________________________________  
Surname First Name 

 
Address: ________________________________ City: ________________ Postal Code: ______________ 

 
Phone (Home): __________________________ (Cell): __________________________________________ 

 
(Email): ___________________________________________________________________________________ 

 
Are you the age 19 years or older? _____________ 

 
Have you ever volunteered with The Salvation Army before?  □Yes □No 

 
When: ____________________________ Where: _______________________________________________  
Supervisor _____________________________________ Phone # __________________________________ 

 
 

Available for shifts: Monday Tuesday  Wednesday Thursday Friday Saturday 
Please check each selection 
Morning  _______ 

 
______ 

 
_______ 

 
_______ 

 
_______ 

 
_______  

Afternoon  _______ ______ _______ _______ _______ _______  
Evening  _______ ______ _______ _______ _______ _______ 

 
 

Past & present community or volunteering involvement: ________________________________ 

______________________________________________________________________________________ 

Education: Please give a brief outline of your education background: 

______________________________________________________________________________________ 
 
 

______________________________________________________________________________________ 
 

I am currently a student: No   Yes, at: __________________________________________ 
 

Employment Experience: _____________________________________________________________ 

_____________________________________________________________________________________ 
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Languages: Spoken ___________________________ Written ____________________________ 
 

Are you willing to submit to a criminal record check? □ Yes  □ No 
 

I have attached my resume: No   Yes  
 

Are you interested in volunteering beyond Christmas?  □ 

 
 
No   □ Yes 

 
In Case of Emergency Please Contact: __________________________________________________  
__________________________________ __________________________ _____________________ 

 
Relationship Telephone (Home) Telephone (Cell) 

 
What prompted you to choose The Salvation Army for your volunteer service? 

__________________________________________________________________________________________ 

 
References (must be filled in):  
These people (not family or close friends) are familiar with my abilities as a worker or volunteer:  
Name: ____________________________________ Relationship: ___________________________  
Telephone (Day): __________________________ (Evening): ______________________________  
Name: ____________________________________ Relationship: ___________________________  
Telephone (Day): __________________________ (Evening): _____________________________ 

 
 

Agreement: 
If accepted as a Salvation Army Volunteer, I agree to the following: 
- To participate in designated training sessions when provided 
- To fulfill the volunteer hours agreed upon 
- To inform my supervisor if I am unable to meet my commitment 
- To wear required identification when on duty, as required 
- To wear modest and appropriate clothing for the performance of my duty and position 
- I understand that I am responsible for all my personal belongings that I bring to the site 
- To provide my time and service without remuneration 
- To adhere to the smoke free / drug free environment 
- To immediately report all injuries, accidents, or other incidents to my supervisor 
- That as a volunteer, I have no right or authority to represent The Salvation Army as an official   
  spokesperson, or to make any contract or binding promise of any nature on behalf of the  
  organization. 
- To give The Salvation Army permission to contact the above names references 

 
 

_______________________________ _____________________________ 
Signature of Applicant Date 

 
__________________________________________________________________________ 

Signature of parent or guardian (Required for applicants under the age of 18) 
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