
	 	 	
	 	
	
	

Please Print 
 
Name: ___________________________________ Date of Birth: ______________ 
 
Address: _________________________________ Phone (h): _________________ 
 
       _________________________________ Phone (c): _________________ 
  City          State    Zip 
 
E-mail: ___________________________________ 
 
Emergency Contact: __________________________ Phone: ________________ 
 
Relationship: ______________________________ 
 
Educational Background: _____________________________________________ 
 
Occupation:_________________________________________________________ 
 
Hobbies/Interests/Activities: __________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Past/Present Volunteer Experience: ____________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
How did you hear about the Mary C. Jenkins Community Center?  
 
____________________________________________________________________ 

MULTI-PURPOSE    
MULTI-CULTURAL 

MULTI GENERATIONAL 

       Date Received: ___________  
  VOLUNTEER APPLICATION 



REFERENCES 
 
 
Please list the names and phone numbers of 2 people who know you well and 
can attest to your character, skill and dependability. Do not list relatives. 
 
Name: ___________________________________ Phone: __________________ 
 
Name: ___________________________________ Phone: __________________ 
 
 
Do you have any physical limitations or are under any course of treatment that 
might limit your ability for some types of work? This information would help us 
assure that your volunteer experience is both positive and what you expected. 
The MCJCC has made every effort to be sure that all ADA requirements have 
been met in and outside of this facility._________________________________ 
 
___________________________________________________________________ 
 
Please circle the correct response.  (For Volunteers who will be working 
with children) 
 
1. Do your currently use illegal drugs?        Yes     No 
2. Have you been convicted of a criminal offense?      Yes     No 
3. Have you ever been convicted of child abuse or neglect or is  
    there a pending charge against you for either of these?     Yes     No 
4. Are there any other facts or circumstances that would call into 
    question your being entrusted with the supervision, guidance  
    care of young people?          Yes     No 
5. Has your driver’s license been suspended or revoked?     Yes     No 
 
 
 
Are you seeking this volunteer opportunity to satisfy court-ordered community 
service? 
______ Yes  ______ No    If so, we welcome you to the team. 
 
 
 
 
 



PREFERENCES 
 
The Mary C. Jenkins Community Center is a multi-purpose, multi-generational 
and multi-cultural organization that strives to improve the quality of community 
life and to offer opportunities, from educational to recreational, for both 
children and adults. 
 
What age group would you prefer? 
 
_____Grades K-2    _____Grades 3-6   _____Grades 7-8   _____Grades 9-12 
 
_____Doesn’t matter   _____ Adult  _____Elderly  _____Doesn’t matter 
 


