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VOLUNTEER AGREEMENT AND REGISTRATION FORM 

 
 
GENERAL CURRENT INFORMATION: 
           
Name (Please print.):  _______________________________________________________________________________ 
 
Address:  (permanent)  ______________________________________________________________________________ 
(Include zip codes) 
Address:  (temporary)   ______________________________________________________________________________ 
 
Email Address:  _____________________________________________ 
 
Home Phone:  (       )   _______________________________________ 
 
Work Phone:  (       )   _______________________________________ 
 
Occupation:  ____________________________________________________________ 
 
Employer:  _____________________________________________________________ 
 
Are you volunteering as part of a program in your synagogue, church or school?  ____________________ 
  

If so, which organization  ______________________________________ 
 
 
EMERGENCY NOTIFICATION: 
Please list those people whom we should contact in case of an emergency. 
 
Name:  ____________________________________________________ Relationship:  ________________ 
 
Address:  __________________________________________________ Phone:  (      ) ________________ 
 
 
EDUCATION: 
 
High School:  ______________________________________________ Graduation Year:  _____________ 
 
College:  __________________________________________________ Graduation Year:  _____________ 
 

Area of Study:  ________________________________ Degree:  _____________________ 
 
Other:  ____________________________________________________ Graduation Year:  _____________ 
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REFERENCES: 
 
 Name         Phone Number 
 
1. ______________________________________________________________________________________________ 
 
 
2. ______________________________________________________________________________________________ 
 
PAST VOLUNTEER EXPERIENCE: 
 
 Organization      Position    Dates 
 
1. ______________________________________________________________________________________________ 
 
 
2. ______________________________________________________________________________________________ 
 
MISCELLANEOUS: 
 
Skills, interests, and hobbies:  
____________________________________________________________________________ 
 
Foreign Language (s):  ______________________________________________________________________________ 
 
Computer skills:  __________________________________________________________________________________ 
 
Past professions (if any):  ____________________________________________________________________________ 
 
How did you learn about Bird Street Community Center?  __________________________________________________ 
 
_________________________________________________________________________________________________ 
 
VOLUNTEER JOB INFORMATION:  (To be filled in by a Center staff person) 
 
Your assignment is:  _________________________________________________________________________________ 
 
Your supervisor is:  _________________________________________________________________________________ 
 
Your hours are:  ____________________________________________________________________________________ 
 
Your orientation date is:  _____________________________________________________________________________ 
 
Your length of commitment is:  ________________________________________________________________________ 
 

“I understand that Bird Street Community Center relies on its volunteers for the smooth 
operation of our programs.  To that end, I agree to make this commitment, to arrive on time, and to call 
ahead if I can’t make it.  When I decide to stop volunteering at Bird Street Community Center, I will 
give my direct supervisor at least two weeks’ notice.  In return, I understand that the Center will 
support me in whatever way possible so that I may have a positive volunteer experience.” 
 
 
Volunteer Signature:  ________________________________________ Date:  ________________ 
 


