
Volunteer Application

Please attach your most recent resume.

Summarize any special skills and qualifications you have acquired that may not be included on
your resume, such as previous volunteering, hobbies, language proficiency, etc.

Briefly explain, why do you want to become a volunteer?

Which areas are you interested in volunteering?
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Contact Information

Full Name
Preferred Name
Pronouns
Street Address
City, State, Zip Code
Phone Number
E-Mail Address

Emergency Contact
Name
Street Address
City, State, Zip Code
Phone Number
E-Mail Address
Relationship

Experience and Strengths

Volunteer Interest



Notes on availability:

Please list two (2) references who can serve as a character reference.

By submitting this application, I affirm that the facts set forth in it are true and complete. I
understand that if I am accepted as a volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate dismissal. By
submitting this application, I understand and agree that this application does not obligate me to
become a volunteer. This application does not obligate the agency to interview, assign or actively
seek to a volunteer position for me. As a part of the agency’s application process, professional
agency personnel will obtain additional personal information from me. It is my responsibility to
ensure that the agency receives all pertinent information. Noncompliance will result in withdrawal
of consideration from the program. As part of the agency’s application and interview process, I
am aware that Services for the UnderServed staff are by law MANDATED REPORTERS and are
required to report any “suspicion” of abuse or negligence to the proper authorities.

Volunteer Department
Services for the UnderServed (S:US)
463 Seventh Avenue, 17th Floor

Please send completed application and resume to: New York, NY 10018
Email: volunteer@sus.org

2

Availability

Weekday mornings Weekend mornings
Weekday afternoons Weekend afternoons
Weekday evenings Weekend evenings

References

Name
Relationship
Phone
E-Mail Address
Name
Relationship
Phone
E-Mail Address

How Did You Hear About Our Volunteer Program?
S:US Website NYC Service
Referral: Idealist
Social Media Other:

Agreement and Signature

Name (Printed)
Signature
Date

S:US Contact Information
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