
Volunteer Application 

United Community Centers, Inc. 
 
Contact Information 

 
Today’s Date  

Name  

Street Address  
City, State, ZIP Code  
Home Phone  
Cell Phone  
Work Phone  
E-Mail Address  
Are you at least 18 years of age? _____ Yes       _____ No     
If under 18, please give birth date: ________/________/________ 

Availability 

During which hours are you available for volunteer assignments? 

 
___ Weekday mornings ___ Weekend mornings ___Sunday ___Thursday 

___ Weekday afternoons ___ Weekend afternoons ___Monday ___Friday 

___ Weekday evenings ___ Weekend evenings ___Tuesday ___Saturday 

  ___Wednesday  

Purpose for Volunteering  

Is this volunteer work to fulfill an obligation or requirement for school, employment or another agency?  
Please give explanation and contact information.  If not, please give your reasons for wanting to 
volunteer at United Community Centers.  

¨ Church Group :  Name of Church or Group:____________________________________________ 
 
¨ School:  Name of School:___________________________________________________________ 

 
¨ Parent of UCC After-School Student 

 
¨ Community Volunteer  

 
¨ Workforce Solutions Assignment:  Contact Person and Phone Number: ______________________ 

 
 ______________________________________________________________________________ 

¨ Community Service:  List requirements to fulfill Community Service, including Contact Person and  
Phone Number:_______________________________________________________________ 
____________________________________________________________________________ 

 
¨ Other: Specify:_________________________________________________________________ 

 

 



 

Which Center are you planning to Volunteer? 

_____ Bethlehem Center                                _____ Maddox – Administration Office 

_____ Polytechnic Center                               _____ Wherever Needed 

_____ Wesley Center 

 

Primary Language 

_____ English                           _____ Spanish              _____ Other  (_______________________) 

 

Interests 

Tell us in which areas you are interested in volunteering (Check all that apply) 

   
___ Administration ___ Special events ___ Tutoring 

___ Childcare (ages 4-11) ___ Fieldtrips ___ Vacation Bible School 

___ ACT III (ages 12-18) ___ Housekeeping ___ Summer Day Camp 

___ CI (Food Pantry) ___ Outside Maintenance ___ Holiday Parties 

___ CI (Clothing Room) 
___ Adult Education 

___ Construction Projects ___ Data Entry / Reports 

 

Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, 
or through other activities, including hobbies or sports. 

 

 

 

Previous Volunteer Experience  

Summarize your previous volunteer experience. 

 

 

 



 

Personal / Professional Reference 

 
Name  
Street Address  
City ST ZIP Code  
Company  
Phone  
E-Mail Address  

 
Person to Notify in Case of Emergency 

 
Name  
Street Address  
City ST ZIP Code  
Home Phone  
Work Phone  
E-Mail Address  

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal.  I understand that before I can 
be accepted as a volunteer, United Community Centers will conduct a criminal background check and 
certain offenses may disqualify me from becoming a volunteer.  I further understand that I may have 
to undergo a drug screen and any positive findings would terminate my volunteer work.  

 

Name (printed)  

Signature  

Date  

 

Mission Statement 

 Guided by Christian principles, we serve and empower those in need. 

 
 
 
 
This application will be processed by the Administrative Office and information given to 
Program Coordinator and Center Director. 








