
Cornerstone Volunteer Application 

Name: ______________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

 

____________________________________________________________________________________ 

Telephone: Home ___________________Work_____________________Cell_____________________ 

E-mail Address:______________________ ___________Can we call you at work? _______________ 

Birth Date (month, date, year):________________________________________________________ 

Emergency Contact:__________________________________________Telephone:_______________ 

 

Education: 

 __HS/GED   __Vocational Training   __Some college   __ Bachelors Degree   __Masters   __Ph.D.  

Area of study:________________________________________________________________________ 

Special skills/talents/languages spoken__________________________________________________ 

____________________________________________________________________________________ 

State any groups, clubs, or organizations you belong to: ___________________________________ 

____________________________________________________________________________________ 

If you have volunteered before, please specify where and when: _______________________ ____ 

____________________________________________________________________________________ 

What interests you about volunteering? _________________________________________________ 

____________________________________________________________________________________ 

How did you hear about Cornerstone? __________________________________________________ 

Are you a survivor of domestic abuse? __________________________________________________  

Are you able to make a one-year commitment? ___________________________________________ 

Preferred days and times: _____________________________________________________________ 



Please circle any volunteer opportunities that interest you: 

Shelter Advocate Childcare Clerical 

Legal Advocate Group Projects Learning Center Assistant/tutor 

Receptionist Maintenance Volunteer Communications 

Speaker’s Bureau Yard Work/Weeding/Shoveling Other   

The following personal information is optional. Cornerstone values diversity.  The answers to these 
questions may help us provide necessary information to our funders. Your answers will NOT affect the 
volunteer recruitment or placement process in any way.  Any response will be kept confidential.  

Gender:_________________Race:________________________Religion:________________________  

Are you disabled? ______                             Income level: __High   __Middle   __Low  

Sexual Orientation: __GLBT   __Heterosexual 
 

Professional Reference: 

1. Place of Employment:_______________________________Telephone:____________________  

Address:______________________________________________________________________ 

Supervisor_________________________________How long have you worked here?________  

Personal References: 

2.  Name: ____________________________________________ Telephone: _________________ 

Address: _____________________________________________________________________ 

Relationship:_________________________How long have you known this individual? ________  

3. Name: _____________________________________________Telephone: _________________  

Address: ______________________________________________________________________  

Relationship:_________________________How long have you known this individual? ________  

 

Signature _____________________________________________________Date __________________ 


