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Volunteer Application
	Applicant Information

	Full Name:
	     
	     
	   
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	(     )      
	Work phone (opt)
	(     )      

	Cell:
	(     )      
	E-mail Address:
	     

	Position(s) Sought:
	     

	Do you have a drivers’ license?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Do you have car insurance
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Do you have a vehicle?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Are you willing to transport others if needed?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If yes, explain:
	     

	If a background check is needed to comply with various exterior requirements, are you willing to participate?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If a background check is ordered, are you willing to donate a small fee that may be incurred?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	
	
	
	
	
	

	Education

	Highest Level of Education:
	     
	

	If you are currently a college student please indicate:

	College:
	     
	Area of study:
	     

	Address:
	     
	City/State/Zip:
	     

	Anticipated Year of Graduation
	     
	Would you like us to inform this institution of your volunteer service and achievement?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 


	References

	Please list three people who know you well and can attest to your character, skills and dependability.

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	
	
	
	

	Full Name:
	     
	Relationship:
	     

	Company:
	     
	Phone:
	(     )      

	Address:
	     

	Current Employer (if applicable)

	Company:
	     
	Phone:
	(     )      

	Address:
	     
	Supervisor:
	     

	Job Title:
	     
	Dates of Employment
	From:      
	To:      

	Responsibilities:
	     

	Would you like us to inform your employer of your volunteer service and achievement?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	

	
	
	
	

	Other Information Relevant to the Volunteer Position(s) You Seek

	Special training, skills, hobbies:
	     

	Groups, clubs, organizational memberships:
	     

	Describe prior volunteer experience (include organization names and dates of services)
	     

	What experiences have you had that may prepare you to work as a volunteer for this program?
	     

	What do you hope to gain from this volunteer experience?
	     

	

	Disclaimer and Signature

	

	I understand that this is an application for and not a commitment or promise of a volunteer position. I certify that I have and will provide information that is true, correct, and complete to the best of my knowledge throughout the selection process, including on this application and in any interviews with Iowa Kidstrong, Inc. that may follow. I certify that I 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 including any necessary background checks, medical releases, and other documents necessary to participate as a volunteer for this program. I understand that information contained on my application will be verified by Iowa Kidstrong, Inc. I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position with Iowa Kidstrong, Inc.’s SRDM program or my termination as a volunteer.


	Signature:
	
	Date:
	


E-Mail completed application to cindy@iowakidstrong.com 
or mail to:

Cindy Elsbernd

659 46th Street

Des Moines, Iowa 50312



SRDM/Iowa Kidstrong, Inc.


515-771-1140


� HYPERLINK "mailto:cindy@iowakidstrong.com" �cindy@iowakidstrong.com�


www.iowakidstrong.com








SRDM is not a Des Moines Public Schools Program.


