
Bosma Enterprises General Volunteer Application

Please type or print clearly. All information will be treated confidentially. 
PERSONAL INFORMATION

Last Name First Name MI

Address City State Zip County

E-mail Address

Home Phone Business Phone Other Phone

Phone Preference Home Business Other

Are you employed? Yes    � Full Time Part Time No     � Retired     �

Employer Occupation

Business Address City State Zip

Are you a student? Yes   � Full Time Part Time No    �

Name of School

EMERGENCY CONTACT

Name Relationship

Address City State Zip

Daytime Phone Evening Phone

PREVIOUS EXPERIENCES
Please list any Employment, Volunteer, or Educational Experiences

Organization Dates of Service Services Performed
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LICENSES
Drivers and Professional Licenses

Type State Number Expiration Date

AREAS OF INTEREST
Please check the areas in which you would like to volunteer

� Administrative/Special Project � Rehabilitation Assistant

� Community Awareness Team � Fundraising

� Events Support

VOLUNTEER AVAILABILITY
Bosma volunteer hours are variable between 8 AM and 4 PM (M - F) Events Support may include evenings and weekends

Days M � T � W � TH � F � M-F �
Times Morning      � Afternoon     �

Please list specific hours or any time constraints

BACKGROUND HISTORY
Have you ever been convicted of a felony, or a misdemeanor in the last 2 yrs. that resulted in imprisonment? 

(A conviction will not necessarily disqualify an applicant) YES � NO �

REFERENCES
Please select references who are not related to you
Personal

Name Relationship Phone Number

Professional

Name Relationship Phone Number

My signature denotes that I verify the information provided is true, correct, and complete. I hereby give my
consent to Bosma Enterprises to verify this information regarding my character, including contacting listed
references and unconditionally release your company from all liability that might result from furnishing sam
I understand that my acceptance as a Bosma volunteer is on a conditional basis, with Bosma Enterprises 
reserving the right to terminate the service of any volunteer whose conduct in any way reflects negatively
 upon the company.

� Optional-Please Check if "yes": I grant full permission to the sponsors, organizers, and affiliates to use my name,
photographs or any other record of participation in this volunteer service event for use in any broadcast, telecast, or
any other written account of the event for publicity purposes, without compensation or remuneration.

Applicant's Signature Date

10


	Sheet1
	Sheet2

