
 

 
202 East Bagley Road 
Berea, OH 44017-2090 
Phone: (440) 260-8269     
Fax: (440) 234-0787    
 

 

Must be completed and returned prior to any volunteer activity at BCHFS! 
 

APPLICATION FOR VOLUNTEER SERVICE 
PLEASE PRINT! 
PERSONAL INFORMATION                  Date of Application: ____________________                 
 
Last Name ______________________________First Name _________________________________________ 
 
Address ______________________________________________________________________________________                       
              
City ______________________________________ State _________________ Zip Code ____________________  
 
Phone (      )                                          Email Address __________________________________________ 
 
Social Security Number _______________________________ Date of Birth (MM/DD/YYYY) ______________________ 
                                                                                
In Emergency Notify:                                                                       Home Phone: ____________________________                        
 
Name ____________________________________________________ 
 
Address                                                                                Bus. Phone:                                        
 
City, State, Zip                                                                                                                 
 
Is there anything which would limit your ability to perform all the essential duties of the position for which you are 
volunteering?__________________________________________________________________________________                       
Have you ever been convicted of a crime?                                                                                               If yes, please 
describe in full and include dates: _________________________________________________________________                        
State licensing mandates minimum age requirements for certain positions. Do you meet the following requirements? 
Are you over the age of eighteen?                         Are you over the age of twenty-one? ______________________                           
Do you have a valid Ohio driver’s license? _______                         
Any moving violations/accidents/points on that license?  ________              
Does this agency have your permission to use photographs which may have been taken during the course of your 
volunteering for publications related to the work of the agency?                   Yes                       No 
 
EDUCATION 
(Circle the highest level completed): Grade School 5 6 7 8  High School   1 2 3 4 
     College  1 2 3 4  Graduate School 1 2 3 4  
If you are currently in school, please answer the following: 
School attending                                                               Major Field of Study ____________________________                             

 

 



 

Hobbies/Interests/Special Skills:                                                                                                                                             
Briefly describe why you would like to volunteer at Berea Children’s Home:                                                                        

EXPERIENCE: List Below Your Current Employer 

 
Name and Address of Company Dates 

Employed          
Month/Year 

Describe the work you 
do 

Name and Title of  Supervisor 

    

    

 
List Below All Present and Past Volunteer/Work Experience, Beginning with Your Most Recent 
 
Name and Address of 
Company 

Dates 
Volunteered        
Month/Year 

Describe the work 
you did 

Reason for leaving Name and Title of       
Supervisor 

     

     

     

Telephone:     

 
Name and Address of 
Company 

Dates 
Volunteered        
Month/Year 

Describe the work 
you did 

Reason for leaving Name and Title of        
Supervisor 

     

     

     

Telephone:     

 
 
Name and Address of 
Company 

Dates 
Volunteered         
Month/Year 

Describe the work 
you did 

Reason for leaving Name and Title of        
Supervisor 

     

     

     

Telephone:     

 
 



 

 
AN EQUAL OPPORTUNITY VOLUNTEER AGENCY 

 
Do you have Red Cross First Aid training? ________   Issue Date: ___________ 
Have you had Child CPR training? ________               Issue Date: ___________ 
Have you had Adult CPR training? _______                 Issue Date: ___________ 

 
 

Please indicate the days and times you would like to volunteer 
 

                                        Morning                     Afternoon                      Evening 
Monday                                                  _______                                       
Tuesday                                                             _______                   
Wednesday                                                       _______                    
Thursday                                      _______                   
Friday                                        _______                   
Saturday                                      _______                   
Sunday                                                                _______                   

 
 
 
I certify that answers given herein are true and complete, and that if I do become a volunteer, any incorrect or misleading 
information given in this application or any interview can result in discharge. 
 
I authorize investigation of all statements contained in this application. I authorize the companies, schools or persons 
named to give any information regarding my experiences, and I release them from liability in connection with releasing 
information. 
 
I understand that volunteer service is “at will”, which means that either I or the Agency can end the 
volunteer relationship at any time, with or without prior notice or disciplinary action, and for no reason 
or any reason not prohibited by statute. I understand that no supervisor, manager or executive of the 
Agency, other than the Executive Director in writing, has any authority to alter or waive the foregoing. 
 
 
                                                                                                                                                                                              
Signature of Applicant              Date__________________ 
 
 
OTHER COMMENTS BY APPLICANT (use back if necessary): 

 

September 2010 


