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WORLD CARE 

VOLUNTEER APPLICATION FORM 
 

Please print all information and return to: 

World Care 

3538 E. Ellington Pl. 

Tucson, AZ  85713 

If you have any questions call (520) 514-1588 

 

Name: _________________________________________________________________________ 

  First   Middle Initial   Last 

Mailing Address: _______________________________________________________Apt. #____ 

City: ______________________________ State: ___________________Zip: ________________ 

Phone: Home-___________________ Work-____________________ Cell-__________________ 

Email address ______________________________________ Birth Date: ___________________ 

*Report any changes of address, phone number or availability to the Front Office* 

 
Desired Volunteer Area: 
  

Medical (qualified ONLY)             Sorting donations 

Education         Maintenance/Repair 

Computers (qualified ONLY)        Custodial/Yard work 

Emergency Relief        Heavy Equipment Operator w/current license 

Recycling         Fundraising 

Bookstore         Electronics 

Office/Administration        Other: ___________________________________________ 

 

Computer Skills (please list):_______________________________________________________ 

 

To help us utilize your skills, please list Relevant Experience or Special Training/Current 

Professional Licenses :( attach resume if desired) _______________________________________ 

______________________________________________________________________________ 

 

 

Days Available: World Care hours of operation are Monday-Friday 9:00-6:00   Saturday8:00-4:00 

___Monday           from: ______ to: ______ ___Tuesday     from: ______ to: _______ 

___Wednesday     from: ______ to: ______      ___Thursday   from: ______ to: _______ 

___Friday             from: ______ to: ______ ___Saturday    from: ______ to: _______ 

 
How did you hear about us? ________________________________________________________ 

 
Please list two references (one professional and one other): 

 

 

Name        Relationship   Phone Number 

 
Name        Relationship   Phone Number 

 
(Please complete other side) 
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Do you speak other languages?  (Please list): __________________________________________ 

   

       

Do you have any physical or personal factors that we need to consider with your volunteer 

assignment?    No____ Yes____     Please explain: ______________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

 

Is this a school requirement?  YES   NO       # of Hours_____ to be completed by: ___/___/___ 

School Name:______________________  Teacher:_______________  Class:_________________ 

 
Have you ever been convicted of any crime (other than a minor traffic offense)? No____ Yes____ 

 

For Court-Ordered Community Service ONLY: 
Is this court-ordered work?  YES   NO   # of hours______    per month ____   Total hours_______ 

 

Please Check Court: ___Traffic   ___City Court    ___IPS    ___JIPS    ___Regular    ___Diversion 
 

Probation Officer: _______________________________________   Phone: _________________ 

 

If yes, please explain the nature of the conviction, date, sentence and other facts or circumstances 

that we would need to know:  

 

 

 

 

 

 

Person to notify in the event of a personal emergency: 

 

______________________________________________    _______________________________ 

Name          Relationship    

 

Phone: Home ________________ Work_________________ Cell__________________ 

 

I certify that the information provided above is accurate. I understand I have the right to terminate 

my volunteer status at any time, for any reason or no reason; and World Care has the right to 

terminate my volunteer status at any time, for any or no reason. 

 

_______________________________________________          ____________________ 

Signature                                  Date 

_______________________________________________            ____________________ 

Volunteer Coordinator      Date 

 

Application received on: ___/___/___   □ Reviewed by: ______________________________ 
 

Administration signature approval______________________ 


