
CHILD LINK 
VOLUNTEER ENROLLMENT FORM 

 
 
NAME: 
 
ADDRESS: 
 
CITY:    STATE:    ZIP 
 
PHONE:    ALTERNATE PHONE: 
 
 
 
EMERGENCY CONTACT: 
NAME 
 
ADDRESS 
 
PHONE 
 
 
SKILLS & INTEREST 
 
 
 
 
 
 
 
MOST CURRENT EDUCATION BACKGROUND: 
 
 
 
 
 
CURRENT OCCUPATION: 
 
 
 
 
HOBBIES (please list): 
 
1. 
 
2. 
 
3. 
 



PREVIOUS VOLUNTEER EXPERIENCE: 
 
 
 
 
 
IS THERE A PARTICULAR TYPE OF VOLUNTEER WORK YOU ARE 
INTERESTED IN? (Please circle all that apply) 
 
FUNDRAISING (school supply drive, wine tasting, blues in the hood, women’s initiative 

luncheon) 
 
MENTORING PROGRAM (girls group, homeless youth outreach, counseling program,) 
 
GENERAL OFFICE WORK 
 
OTHER:   
 
IS THERE A PERSON OR GROUP WITH WHOM YOU ARE INTERESTED IN 
WORKING WITH? (Please circle all that apply) 
 
CHILDREN         TEENS              AGENCY STAFF       MALES           FEMALES 
 
ARE THERE ANY GROUPS IN WHICH YOU WOULD NOT FEEL 
COMFORTABLE WORKING?       YES        NO 
(IF YOU CIRCLED YES, PLEASE EXPLAIN) 
 
 
 
WHAT TIMES ARE YOU INTERESTED IN VOLUNTEERING? 
 
DAY(S) OF THE WEEK 
 
TIME: 
 
DO YOU ACCESS TO A VEHICLE?    YES          NO 
 
PLEASE LIST TWO NON-FAMILY REFERENCES WHOM WE MIGHT CONTACT. 
 
NAME 
 
PHONE 
 
 
NAME 
 
PHONE   
 
 



PERMISSION TO PERFORM BACKGROUND CHECK 
 
 
 
I hereby allow CHILD Link to perform a check of my background, including: 
 
 
⁮Criminal Record 
 
⁮Driving Record 
 
⁮Past Employment/Volunteer History 
 
⁮Finances 
 
⁮Educational/Professional Status 
 
⁮Personal References 
 
⁮Physician or Therapist 
 
Any other persons or sources as appropriate for the volunteer jobs in which I have 
expressed an interest. 
 
I understand that I do not have to agree to this background check, but that refusal to do so 
may exclude me from consideration for some types of volunteer work. 
 
I understand that information collected during this background check will be limited to 
that appropriate to determining my suitability for particular types of volunteer work and 
that all work that all such information collected during the check will be kept 
confidential. 
 
I hereby also extend my permission to those individuals or organizations contacted for 
the purpose of this background check to give their full and honest evaluation of my 
suitability for the described volunteer work and such other information as they deem 
appropriate. 
 
 
Signature: 
 
 
Date: 


