
 
Date  _______________                                                                             
 
Volunteer Application 
 
Name ______________________________  
 
Address _____________________________________________  
 
City, State, Zip Code ______________________________________________ 
 
Telephone Numbers (Home) _______________________ (Mobile) _________________                     
(Office)________________________ 
  
Email Address  ___________________________                                                                    
Date of Birth  ___________________________ 
 
Are you familiar with ALS?  How so? 
 
 
 
 
How did you learn about our volunteer program? 
 
 
 
 
 
Why do you want to volunteer at The ALS Association? 
 
 
 
Describe what you might want to do for the ALS Association. 
 
 
 
What are your concerns in volunteering for the ALS Association? 
    
 
 
Skills you offer:  (Please indicate skill level and add any specific comments ) 
                     
 
Computer ( Good - Strong - Comments ) 
 
 
 
 



 
General Office ( Good - Strong - Comments ) 
 
 
 
Leadership ( Good - Strong - Comments ) 
 
 
 
Marketing ( Good - Strong - Comments ) 
 
 
 
Phone Skills ( Good - Strong - Comments ) 
 
 
 
Public Relations ( Good - Strong - Comments ) 
 
 
 
Other Skills  
 
 
 
 
Some volunteer work involves a fair amount of physical labor. Would you be able and 
willing to perform such jobs? (Please explain why or why not). 
 
 
 
Ideally, what job(s) would you like to do as a volunteer?   
 
 
 
Do you have any physical limitations?  
 
 
 
Have you ever been convicted of a felony?  (Conviction will not necessarily disqualify an 
applicant from volunteering).  If yes, please explain. 
 
Employment Experience 
 
Start with your present or last job. Include any job-related military service assignment 
and volunteer activities. You may exclude organizations which indicate race, color, 
religion, gender, national origin, handicap or other protected status. You may attach a 
resume if you like. 



 
Employer  
From                                                                   To  
Address 
Email 
Telephone Number(s)                                                Job Title  
Work Performed  
Reason for Leaving      
 
 
Employer  
From                                                                   To  
Address 
Email 
Telephone Number(s)                                                Job Title  
Work Performed  
Reason for Leaving      
 
 
Volunteer Experience: Please list previous volunteer work performed.  
 
 
 
References: List name, email addresses and phone numbers of three references not 
related to you.  
 
1. 
 
 
 
2. 
 
 
 
3. 
 
 
 
 
Describe yourself. What are your best qualities, your limitations? Are you flexible, 
energetic, enthusiastic and organized? 
 
 
 
 
 
 
 



 
 
 
Are you currently facing any significant physical or emotional challenges? 
 
 
 
 
 
 
 
 
 
 
Please describe one or two types of situations about which you get the most 
uncomfortable or unhappy. 
 
 
 
 
 
 
 
 
 
 
Date of Application_____________    
 
Signature______________________________________________ 
 
 
Application Procedure 
 
Send completed application to: 
Volunteer Program Manager, 2717 Cottage Way #8, Sacramento, CA 95825 
Or you can fax it to us at (916) 979-9271 
 
Upon our receipt of this application, you will be contacted to schedule a phone or in-
person interview 
 
 
 
 


