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HOMEFRONT AMERICA, INC 
A 501(c)(3) nonprofit corporation – Tax Exempt #:54-2178448 

VOLUNTEER APPLICATION 
 
PART I:  APPLICANT INFORMATION 

 
 

Last Name 
 

First  MI     DOB 
 

Referred By 
 

Home Address         
 

City  ST    .Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

 
PART II:  SCHEDULE OF AVAILABILITY 

PLEASE CHECK ALL APPLICABLE BOX(ES) BELOW 

  Weekday Mornings          ______ am to ______ 
  Weekday Afternoon         ______ am to ______  
  Weekday Evenings          ______ am to ______  

  Weekend Mornings          ______ am to ______ 
  Weekend Afternoon         ______ am to ______  
  Weekend Evenings          ______ am to ______  

 
PART III:  AREAS OF INTEREST(S) 

PLEASE CHECK ALL APPLICABLE BOX(ES) BELOW 

  Special Events 
  Collections/Pick-up 
  Deliveries/Drop offs 
  Public Relations/Community Relations 
  Volunteer Coordination 
  Mailings 
  Data Entry 
  Client Intake/Liaison 

  Reception/Phones 
  Office & Clerical 
  Fundraising/Telemarketing/Solicitation 
  Newsletters & Publications 
  Service Provider Liaison   
  Web Design/Management 
  Other:  ______________________________ 
  Other:  ______________________________ 

 
PART IV:  SKILLS/QUALIFICATIONS 
Please list all skills and qualifications you feel you have that would contribute to the betterment and 
success of the organization: 

 
PART V:  PREVIOUS VOLUNTEER EXPERIENCE 
Please list all previous organization(s) you have served as a volunteer and your responsibilities at each of 
these organization(s): 
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PART VI:  EMERGENCY CONTACTS  
Last Name 
 

First MI DOB 
 

RELATION 
 

Home Address         
 

City ST Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

  
Last Name 
 

First MI DOB 
 

RELATION 
 

Home Address         
 

City ST Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

  
PART VII:  REFERENCES   
Last Name 
 

First MI DOB 
 

RELATION 
 

Home Address         
 

City ST Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

  
Last Name 
 

First........................................MI DOB 
 

RELATION 
 

Home Address         
 

City ST Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

  
Last Name 
 

First MI DOB 
 

RELATION 
 

Home Address         
 

City ST Zip Code 
 

Work Phone 
(          )  

Home Phone 
(          )  

Cell Phone 
(          )  

E-mail address 
 

 
I understand that: 
a. the disclosure of all information on this application is voluntary; 
b. all information requested will be used solely for the purpose of determining my volunteer eligibility; 
c. should I be accepted as a volunteer, and it is found that I have knowingly provided any false 

information, statements, omissions, or other misrepresentation, I will be relieved of my duties and/or 
responsibilities immediately; 

d. Homefront America may verify any of the information provided on this application; and if necessary, 
may conduct a reference check to determine my eligibility; 

 
By affixing my signature below, I certify that all information provided on this application is true and 
correct to the best of my knowledge.   
 
____________________________________                        ________________ 
Signature of Applicant                                                       Date 
  

Fax a Copy of the completed and signed application to (949) 248-9468 
Mail the Original to:

Homefront.America,.Inc. 
27375.Paseo.La.Serna
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