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Caritas of Austin  
 



PO Box 1947



Austin, TX   78767-1947




512-479-4610, x121





 (Located at 611 Neches)


Volunteer Application
Name     ______________________________________________
Date of birth  (month/date)  ______________

 

Address  ________________________________________________________________________________________

City/State/Zip 
  _________________________________________________________________________________

Home Phone  _________________ Work Phone  ________________  Ext.  ______  Cell Phone __________________




FAX _________________               



Email Address  _______________________________

Background Information

Current Employer  __________________________
 Job Title  _________________________________________

DOES YOUR COMPANY HAVE A MATCH PROGRAM? ______________________________________________

Education:  (years completed)  High school  _____
College  _____

Other  _____

Are you volunteering for class credit?  Y/N
Internship?  Y/N  ____
Hours required  ___________________

School or University  ______________________
Instructor’s name  ______________________________

Beginning class date  ____________
Approximate date of completion  _____________________​​​​​​__________
Hobbies, interests, special skills _______________________________________________________________________

Previous volunteer experience _________________________________________________________________________



Please indicate areas of interest for volunteer work

___
Working directly with staff as an assistant

___
Public speaking/writing

___
Clerical, administrative support



___
Special Events 

___
Data entry





___
Community Kitchen/Meal Prep




___
Reception





___
Community Kitchen/Cleanup

___
Working directly with clients 



___
Pantry Backup

___
Drivers & Delivery




___
Drivers/Shoppers

___
Translation Services 
Language(s)  ___________________________________________________________

I have a special area of interest I would like to explore as a volunteer.  Please explain. 

________________________________________________________________________________________________

________________________________________________________________________________________________

Availability: Hrs./Week I can volunteer:  _______  Days of Week:  S  M  T  W  Th  F  S  Hours Available: ______/wk.

How did you hear about Caritas of Austin?  _____________________________________________________________

Do you have reliable transportation?  ________  Do you have a valid Texas driver’s license?  _____  License #  _______

Do you have minimum auto liability insurance coverage required by state law?  Yes ____
  No  ____

Verification of driver’s license and proof of insurance _____  

Verification of other license or certification required for job description  _____

Type of License  _____________
License/Certificate No.
____________
    Date of expiration  ______________

Have you ever been convicted by Federal, State or any other law enforcement authorities for any violation of any Federal,

State, County or Municipal law, regulation or ordinance?  ____________

If yes, please describe.  ______________________________________________________________________________

_________________________________________________________________________________________________

Please indicate type of group project in which you might be interested.

___
Company-sponsored Food Drive
Name of Company  _________________________________________

___
Church-sponsored Food Drive

Name of Church       _________________________________________

_________________________________________________________________________________________________


I certify that the information I have provided on this application is true and correct, to the best of my knowledge, 

and that I have neither misrepresented nor withheld information in response to these questions.  I give my permission

for the information on this application to be verified, including a background check, if needed, for certain job descriptions. 

I understand that any misrepresentation or misinformation may result in rejection of my application.

____________________________________ 




       
 _________________________

  
Signature of Volunteer








       Date

IN CASE OF EMERGENCY, PLEASE NOTIFY: Please print this info legibly.

_________________________________________________________________________________________________

 Name




Work Phone                          Home Phone 
             Cell/Mobile Phone       




Date of Application:  ______


Date of Orientation:   ______


UW Background Check: Y/N


References Returned:  _____


Referred to:  _____________


Date Referred: ___________
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