
     
We Believe           St. Anne Catholic School 
 

 
APPLICATION FOR VOLUNTEER/SERVICE HOURS  

 
 

Position:         Date:    
 
 

I.  PERSONAL INFORMATION 
 

 

Name ______________________________________________________________________________ 

   Last                                    First                     MI   

 

Address ____________________________________________________________________________ 

  Number & Street   City   State             Zip Code                              

 

Email: ____________________________________________________________________________ 

 

Home phone ______________________________ Cell Phone _______________________________ 

 

 Emergency Contact    _______________________________________________________________ 

                                      Name & Relationship                                                                    Phone  

II. SKILLS & QUALIFICATIONS 
 
Describe all relevant past experiences including skills, age group, responsibilities and accomplishments 
which will assist you in your volunteer capacity:   
 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
____________________________________________________________________________________________________ 
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