
Volunteer Application

Questions? volunteer@kroccda.org • 1785 W. Golf Course Road  • Coeur d’Alene, Idaho 83815 • 208.667.1865 • Fax: 866.475.5587 • www.kroccda.org

 Contact information  

Name (First, Middle, Last)							     

Home Address			 

City								S        tate	         		   Zip		

primary Phone							       secondary Phone					  

email						SS      N#					Da    te of Birth (MM/DD/YY)

 employment history Please begin with current/most recent employer.

Employer name #1				    Supervisor name					  

address						      City			S   tate				   Zip	

PHone						Da      tes-from	 to	

Job Title						i      s it OK to contact this employer?   			    yes		   no

Employer name #2				    Supervisor name					  

address						      City			S   tate				   Zip	

PHone						Da      tes-from		  to

Job Title						i      s it OK to contact this employer?   			    yes		   no

Employer name #3				    Supervisor name					  

address						      City			S   tate				   Zip	

PHone						Da      tes-from		  to	

Job Title						i      s it OK to contact this employer?   			    yes		   no

 Areas of Interest/skills  Please circle all that apply. 

			 

 Availability

Approximate number of hours available per week:				   or, Approximate number of days per month:	

Check all that apply. I am available 	  Mornings	  Afternoon 	   evenings	    

Check all that apply. I am available 	  Mon	  TUES 	   WED	  Thurs	  Fri 	   sat  sun

Comments about availability:

 References Please list three personal references. 

Name						r      elationship				Ph    one number

Name						r      elationship				Ph    one number

Name						r      elationship				Ph    one number	

other skills





Youth	  

Teens	

Young Adults	

Senior Citizens	

Arts	

Crafts	

Theater	

Music	

Video	

Education	

Tutoring	

Life Skills	

 Child care 

 Maintenance, Landscaping 

 Event set-up, serving, take-down, parking attendant 

 Fundraising 

 Holiday bell ringing, tree of sharing, food drive

Technology	

Fitness	

Aquatics	

Dance	  

Climbing	  

Sports	  

Food Service	

Child care	

Maintenance 

Landscaping 

parking attendant	

Clerical/Administrative	

Event set-up/Take-down  

red kettle bell ringing  

Fundraising	  

tree of sharing 

food drive



 Volunteer experience

Organization name #1					S     upervisor name		

address						      City				S   tate			   Zip

PHone						Da      tes-To		  From

Job Title and/or work performed

Organization name #2					S     upervisor name		

address						      City				S   tate			   Zip

PHone						Da      tes-To		  From

Job Title and/or work performed

 education

school name #1									Da        tes-From		  to

address						      City				S   tate			   Zip

school name #2									Da        tes-from		  to

address						      City				S   tate			   Zip

 Authorization for background check
I certify that the answers given here are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application  

(including State Patrol criminal background check & reference checks for volunteer service as may be necessary to protect the clients of The Salvation Army).  

Volunteer applicant Signature						Da      te

For office use only:	  

Entered by					D     ate

to be completed in presence of The Salvation Army Kroc Center Staff 

 Volunteer Statement
I understand that The Salvation Army, a religious and charitable organization, requires the assistance of volunteers in the conduct of its various spiritual and social programs. 

It is my desire to further the work of The Salvation Army by performing services as a volunteer as assigned.  I undertake to perform such services as a volunteer without com-

pensation, and in performing such services, I acknowledge that I am NOT acting as an employee of The Salvation Army.

Volunteer applicant Signature						Da      te

witness Signature								Da        te

 Volunteer Agreement
The Salvation Army’s first obligation is our clients’ safety.  Your volunteer work may involve work with minors or vulnerable adults, please read the following statement and 

sign off on this statement to signify an affirmative response to this statement and these five questions.  

As described above, I do hereby represent to The Salvation Army, with the understanding that The Salvation Army will rely upon the information provided in considering my 

application for work with children and other vulnerable populations, that the foregoing information and the following statements are true:

	 1.		 In my prior volunteer work, I have never used a name other than that set forth above.

	 2.		 I have never been arrested as a result of a charge of child or adult abuse or of actual or attempted molestation of a minor.  

	 3.		 I have never been convicted of child abuse or of a crime involving actual or attempted sexual molestation of a minor.

	 4.		 I authorize any of the organizations and their representatives and my personal references listed here to give to The Salvation Army any information they may have 

regarding my character and fitness for work with minors or vulnerable adult populations.  I release all such organizations and individuals from any liability that may 

result from their furnishing such information to The Salvation Army.  I waive any right that I may have to inspect any records containing such information.

	 5.		 Having the foregoing information and having affirmed the foregoing statements are true, I recognize that any false information and statements are punishable under 

the laws relating to perjury.

Volunteer applicant Signature						Da      te

witness Signature								Da        te

If under the age of 16, parent/guardian signature required

parent/guardian Signature							Da      te

parent/guardian printed name						     phone number


