The Salvation Army – Southern New England Division

Volunteer Application
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Date ________________________

Name _______________________________________________  Birth date (optional) ___________

Home Address ________________________________________  Phone ______________________

__________________________________________________________________________________

Business Address ______________________________________ Phone _______________________

______________________________________________________ Fax _________________________

E-Mail Address _____________________________________________________________________

Current Occupation _________________________________________________________________

Academic/Professional Credentials _____________________________________________________

Special skills ________________________________________________________________________

Previous Volunteer Experience_________________________________________________________

____________________________________________________________________________________

Days and Hours Available to Volunteer__________________________________________________

I’d like to volunteer at/with: ___________________________________________________________

List of Three references (not relatives) we may contact:

Name
_______________________
Name
_______________________
Name __________________

Phone
_______________________
Phone
_______________________
Phone __________________

Comments:

Thank you for offering your time and talents to The Salvation Army!  
Please mail to: Volunteer Coordinator, Community Relations and Development Department, The Salvation Army,         855 Asylum Avenue, Hartford, CT 06105 or fax to 860-244-0790 or by e-mail to: James.Gordon@use.salvationarmy.org

Office Use Only:  


Corps Officer/Volunteer Coordinator: _______________________________________________








