
Volunteer Applicant Questionnaire 
 
How did you learn about Buckner Children and Family Services? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Why are you interested in becoming a volunteer?  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
List any experiences you have had working with children and families.  Provide type of activity, location, 
and whether professional or volunteer experiences. 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Where do you wish to serve as a volunteer? (See attached list) 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 

 
Employment History (past 10 years) 

Company Name 
 

 Number of Years Employed  

Telephone 
   (         ) 

Start Date End Date 

  Address 
 

 State  Zip  City 

Position(s) Held  Reason(s) for Leaving or Seeking Other Employment 
 

 
  

Company Name 
 

 Number of Years Employed  

Telephone 
   (         ) 

Start Date End Date 

  Address 
 

 State  Zip  City 

Position(s) Held  Reason(s) for Leaving or Seeking Other Employment 
 

 
Emergency Contact Information 
In case of emergency, contact: ______________________________________________ 
Relationship to you: ______________________________________________________ 
Home Phone: ____________________________ 
Business Phone: _________________________ 
Cell Phone: _____________________________ 
 
Volunteer Applicant must read and sign below. 
 
I, ____________________________________, hereby affirm that all my answers to the questions stated 
in this Volunteer Applicant Questionnaire are true and correct and that I have not knowingly withheld any 
fact or circumstance.  I understand that any false information provided by me whether verbally or in 
writing will disqualify me as a Volunteer Applicant or Volunteer. 
 
___________  _______________________________________________  
Date   Volunteer Applicant Signature 


