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Volunteer Application Form 
(Individuals who are new to the school or who need to be entered in the system) 

 

Section 1 – Personal Information 

Full Name:  

 

Address:  

Telephone: Today’s Date: 

Passport Number: 

Email: 

 

Gender                         Male                            Female 

 

Age Group                   Under 18                     18-25                        26-40                         41-55 

Section 2 - Employment  

Are you currently employed? Employer? 

 

Occupation or Retired? Employer’s Address: 

 

 

 

Highest Education Level: 

 

 

 

 

 

 

 

 

 

Kandy, Sri Lanka.

Kandy, Sri Lanka.

mailto:hayagiriibck@gmail.com


Section 3 – Volunteer Prefernce 

Is there a particular type of volunteer work in which you are interestd? (Check all that apply) 

 

 

 

 

 

 

 

 

Please tell us why do you want to volunteer with our organization? 

 

 

 

 

 

 

 

 

 

Please tell us what you hope to gain from your experience with us? 

 

 

 

 

 

 

 

 

Please tell us about any educational background, work or volunteering experience that would be relevant to 

the volunteer role you are applying for. 

 

 

 

 

 

 

 

If you have volunteered before, please give details of where you have volunteered, for how long and describe 

your volunteer role. 

 

 

 

 

 

 

 

 

 

 

Mentor 

Individual Tutoring 

Small Group Tutoring 

Cafeteria Monitor 

Classroom Assistant 

Office Assistant 

Fundraising 

Media Assistant 

Committees 

Athletic Events 

Athletics Programs 

Other….................. 



What hobbies, skills, special interests or qualities do you have that may be relevant to the volunteer role you 

are applying for? 

 

 

 

 

When are you available to volunteer? (Please specify days, times and the length of commitment you would 

like to make) 

 

 

 

 

Section  4 -  References: Please supply us with the names of two referees (non-relatives) 

Name: 

 

Name: 

Address: 

 

 

 

Address: 

Email: Email: 

Telephone: Telephone: 

Do you have any special needs you would like to share with us? 

 

 

 

 

 

 

Any other comments: 

 

 

Section 5 – Statement Verification 

Have You ever been convicted, pled no contest to, or had adjudication withheld in a criminal offense other 

than a minor traffic violation or are there any criminal charges now pending against you?  

 

Yes: …………………                                   No: ……………………….. 

 

 

I certify that the information provided herein is true, complete, and correct to the best of my knowledge. I 

understand that misrepresenting the information may disqualify me from volunteering. I understand that I have no 

legal right to volunteer. I understand that the school administration maintains the right to place and dismiss 

volunteers.  

 

 

Applicant Signature: ………………………………                            Date: ……………………………. 

 




