WHY NOT NOW, INCORPORATED
VOLUNTEER APPLICATION
APPLICATION DATE
NAME (last, first, initial)

STREET CITY STATE ZIP
PHONE : HOME WORK FAX CELL
EMAIL

ORGANIZATION/SCHOOL (IF APPLICABLE)

EMERGENCY CONTACT PHONE-WORK
HOME CELL RELATIONSHIP

DO YOU HAVE ANY CONDITION OR DISABILITY FOR WHICH YOU MAY
REQUIRE ACCOMODATION TO PERFORM THE ESSENTIAL FUNCTIONS OF A
TASK OR ACTIVITY?

WHAT EXPERIENCES HAVE YOU HAD THAT MAY PREPARE YOU TO WORK
AS A VOLUNTEER IN RECREATION FOR PEOPLE WITH DISABILITIES?

PLEASE DESCRIBE ANY PRIOR VOLUNTEER EXPERIENCE, INCLUDING
ORGANIZATION NAMES AND DATES OF SERVICE.

PLEASE LIST ANY MEMBERSHIPS WITH GROUPS, CLUBS, OR
ORGANIZATIONS

PLEASE LIST THREE PEOPLE WHO KNOW YOU WELL, OTHER THAN
FAMILY, AND CAN ATTEST TO YOUR CHARACTER, SKILLS, AND
DEPENDABILITY.

NAME RELATIONSHIP TO YOU _PHONE KNOWN HOW LONG




HOW DID YOU FIND OUT ABOUT OUR VOLUNTEER OPPORTUNITIES?

WHAT HAS MOTIVATED YOU TO SHARE YOUR TIME, ENERGY, AND
TALENTS?

ANY SPECIAL TRAINING, CERTIFICATION, OR DEGREES THAT SHOULD BE
CONSIDERED FOR PLACEMENT?

WHICH SPECIFIC VOLUNTEER POSITION(S) DO YOU WISH TO APPLY FOR?
__CONSTRUCTION __ MAINTENANCE __ WILDLIFE AND HABITAT
___HOSTING ___PROGRAM DEVELOPMENT ___ FUNDRAISING

WHAT SKILLS, EXPERIENCE, AND TRAINING DO YOU FEEL WILL QUALIFY
YOU FOR THIS/THESE POSITION(S)?

WHEN ARE YOU AVAILABLE TO VOLUNTEER? __ HOURS__ TIMESPER_____
EXAMPLE (4 HOURS 3 TIMES PER MONTH)

GENERAL AVAILABILITY IS __ WEEKDAYS___ WEEK-ENDS___ OVERNIGHT
GOOD TIMES

PLEASE LET US KNOW YOUR PREFERENCES AS TO WHICH SPECIFIC DUTIES
YOU WOULD LIKE TO PERFORM OR ANYTHING ELSE THAT WILL ASSIST US
IN PLACING YOU IN A VOLUNTEER POSITION




HAVE YOU EVER BEEN CONVICTED OF A MISDEMEANOR (CRIME
INVOLVING DISHONESTY,MOLESTATION,ABUSE,NEGLECT,OR VIOLENCE)
OR AFELONY CRIME? _YES ___NO IF YES, DESCRIBE:

(CONVICTION WILL NOT NECESSARILY BE A BAR TO VOLUNTEERING AS
EACH INSTANCE AND EXPLANATION WILL BE CONSIDERED
INDIVIDUALLY)

ALL REGULAR VOLUNTEER ASSIGNMENTS ARE CONTINGENT UPON THE
SUCCESSFUL COMPLETION OF SCREENING REQUIREMENTS SUCH AS
BACKGROUNG CHECKS,REFERENCE CHECKS, ETC.

PLEASE COMPLETE THE FOLLOWING:
DRIVERS LICENSE/STATE ID NUMBER AND STATE
DATE OF BIRTH: SS#

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING.

I UNDERSTAND THAT THIS IS AN APPLICATION FOR AND NOT A
COMMITMENT OR PROMISE OF VOLUNTEER OPPORTUNITY.

| CERTIFY THAT | HAVE AND WILL PROVIDE INFORMATION
THROUGHOUT THE SELECTION PROCESS, INCLUDING ON THIS
APPLICATION FOR A VOLUNTEER POSITION AND IN INTERVIEWS WITH
WHY NOT NOW THAT IS TRUE, CORRECT AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. | CERTIFY THAT | HAVE AND WILL ANSWER ALL
QUESTIONS TO THE BEST OF MY ABILITY AND THAT I HAVE NOT AND
WILL NOT WITHHOLD ANY INFORMATION THAT WOULD
UNFAVORABLY AFFECT MY APPLICATION FOR A VOLUNTEER
POSITION. | UNDERSTAND THAT INFORMATION CONTAINED ON MY
APPLICATION WILL BE VERIFIED BY WHY NOT NOW. | UNDERSTAND
THAT MISREPRESENTATIONS OR OMISSIONS MAY BE CAUSE FOR MY
IMMEDIATE REJECTION AS AN APPLICANT FOR A VOLUNTEER
POSITION WITH WHY NOT NOW OR MY TERMINATION AS A
VOLUNTEER.

SIGNATURE OF VOLUNTEER APPLICANT

PRINTED NAME

DATE

PLEASE RETURN TO: WHY NOT NOW, INCORPORATED
9932 GRANGE HALL ROAD
PRINCEVILLE, ILLINOIS 61559






