Reaching Your Goals, Inc
211 East Six Forks Rd. Ste 201

Raleigh, NC 27609
VOLUNTEERAPPLICATION

Date:

Personal Information

Name (Last Name, First Name, Middle Name)
Social Security Number
Present Address
City State Zip Code
Permanent Address
City State Zip Code
Phone No

Emergency Contact
Are you under the age of 18

YES NO

Drivers License Number & State

Volunteer Information

Position Date you can Start Days/Time Available

Special Skills & Gifts
Please list any special training or skills, organizations, hobbies

References Give below the names of 3 persons not related to you, whom you have known at
least 1 year

Name Address Phone Business/Title Yrs Known

Name Address Phone Business/Title Yrs Known

Name Address Phone Business/Title Yrs Known

Have You Ever...

Been convicted of a crime other than minor traffic violations
YES NO

If yes, please explain

Been convicted of a traffic offense in the last five (5) years
YES NO

If yes, please explain

Continued Next Page




APPLICANT'S STATEMENT

The information contained in this application is correct to the best of my knowledge. | authorize
any references listed in this application to give you any information (including opinions) that they
may have regarding my character and fitness for work. | release all such references from any
liability for furnishing such evaluation to you, provided they do so in good faith and without malice.
| waive any right that | may have to inspect references provided on my behalf. Should my
application be accepted | agree to be bound by the policies of this organization and to refrain from
misconduct in the performance of my service on behalf of this organization. | further state that |
have carefully read the foregoing releases. This is a legally binding agreement that | read and
understood.

Applicant’s Signature Date

Do Not Write Below This line

Remarks



