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                                       VOLUNTEER APPLICATION 

Office Use Only 

Clearance Sent: _________________ 

Location:______________________ 

Interviewed: ___________________ 

Cleared:_______________________ 

Mentee Name:__________________ 

Placement:_____________________ 

Volunteer Only:_________________ 

Please return application to: 

Sharon Condon 

Little Flower Children and Family Services of NY 

2450 North Wading River Road 

Wading River, NY 11792 

 
PERSONAL INFORMATION 

          

Name:  Mr. Mrs. Miss ______________________________________________________________ 
 

Address: _________________________________________________________________________  
 

 ________________________________________________________________________________      

 

Maiden Name:  ______________________   Date of Birth: ________________ 

 

Phone Numbers: Home __________________________ Mobile________________ 

   Work __________________________ 

   E-Mail _________________________ 

 

Please list all people living with you: 

 

Name        Date of Birth  

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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Do you have a valid NYS Driver’s License? YES□     NO□   

    

Driver’s License #:__________________________________ 

 

Have you ever been convicted of, plead guilty to, or admitted guilt of a crime?  YES□      NO□ 
 

If yes, please describe the circumstances and disposition in full on a separate piece of paper and attach.  The 

existence of a criminal record will not automatically disqualify you as a volunteer, but will be considered as part of 

an overall evaluation of your qualifications. 
 

 

Years of High School Completed ______________  Years of College Completed ___________ 

 

High School Attended ________________________ From ________ To _________ 

 

College Attended ____________________________ From ________ To _________ 

 

 

Please give name and address of two references: (other than family members) 

 

Name: ___________________________________   Telephone No. ________________ 

 

Address: ________________________________________________________________ 

 

Name: ___________________________________   Telephone No. ________________ 

 

Address: ________________________________________________________________ 

 

Marital Status (Circle One):  Single     Married       Divorced       Widowed         

 

 

General Background 

 

Religion: _________________ Church or Synagogue _____________________ 

 

List any organizations or groups you belong to. 
 

_____________________________________________________________________________ 
 

__________________________________________________________________ 

 
Please list your hobbies and interests: 
 

_____________________________________________________________________________ 
 

__________________________________________________________________ 
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Have you ever been a volunteer?  Yes□   No□    
 

Where _______________________________________________________________________ 

 

When _________________________  How Long _________________________ 

 

How did you hear about our program? ______________________________________________ 

 

List the name of any person associated with Little Flower whom you know. 

 

_____________________________________________________________________________ 

 

For Mentors: 

Can you commit yourself to the program for at least one year and spend an average of 3-4 hours twice a 

month with the child to whom you are assigned?  Yes  No 

 

Our children are between 8 and 18 years of age.  We have more boys than girls and most are minority 

children.  Do you have a preference as to:    Age ________ Sex ________ 

  

For College Mentors: 

Can you commit yourself to the program for four years and spend an average of 3-4 hours a month 

interacting with the college youth to whom you are assigned?  Yes  No 

 

For all Volunteers: 

Please indicate your areas of volunteer interest (check all that apply – grey shaded area means there is no 

opportunity at that location.): School Mentor must contact Superintendent at 631-929-4300 

 

 Wading River New York City 

Recreation   

RTC Youth Resident Mentor   

Adult Resident Mentor   

Respite Days    

College Mentor   

Events    

Information booth   

Clerical Support   

Other   

 

I am available: 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Anytime        

Morning        

Afternoon        

Evening 
(after 5:00) 

       

Evening 
(after 6:00) 
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EMPLOYMENT INFORMATION 

 

Current Employer (company name and address): 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 Position or Title: ______________________  Work Phone ________________________ 

 

May you be called at work?   Yes  No 

 

Does your employer have a: 

  

 Yes No Not sure 

Volunteer Matching Program    

Employee Volunteer Program    

Dollar Matching Gift Program    

Corporate Giving Program    

Workplace Giving Program    

Corporate Charity Day    
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PLEASE READ AND SIGN: 

 

  THE ASSESSMENT INTERVIEW, SCHEDULED AFTER THE AGENCY 

RECEIVES THIS APPLICATION, IS DESIGNED TO ESTABLISH YOUR PROFILE AND 

INTERESTS.  THIS PROFILE WILL BE USED BY THE AGENCY TO DETERMINE YOUR 

SUITABILITY FOR SERVICE, AND IF YOU ARE ACCEPTED, TO BEST MATCH YOU WITH 

A VOLUNTEER PLACEMENT. 

 

  IF YOU ARE APPLYING TO BECOME A MENTORING VOLUNTEER, BEFORE 

A MATCH IS MADE, INFORMATION ABOUT THE APPLICANT AND THE RESIDENT, 

WHICH IS CONSIDERED RELEVANT TO THE PROSPECTIVE MATCH, WILL BE SHARED.  

THIS INFORMATION MIGHT INCLUDE PAST OR PRESENT FACTORS IN THE HEALTH, 

PERSONALITY AND BEHAVIOR OF THE PARTIES INVOLVED.  ANY PARTY HAS THE 

RIGHT TO REFUSE TO ENTER INTO THE MATCH BASED UPON THIS INFORMATION.  

EXCEPT FOR THE ABOVE CIRCUMSTANCES, ALL ELEMENTS OF YOUR PROFILE WILL 

BE KEPT IN THE STRICTEST CONFIDENCE. 

 

BY SIGNING BELOW, I UNDERSTAND AND AGREE THAT:  

 

(1) THIS APPLICATION DOES NOT OBLIGATE ME TO BECOME A VOLUNTEER; 

(2) THE AGENCY IS NOT OBLIGATED TO ASSIGN OR ACTIVELY SEEK TO ASSIGN A 

VOLUNTEER PLACEMENT FOR ME; AND 

(3)  AS PART OF THE AGENCY’S APPLICATION PROCESS, ADDITIONAL PERSONAL 

INFORMATION MAY BE REQUIRED. 

 

 

 

 

______________________________   __________________ 
  (Signature)        (Date)  

 

 

 

 

 

I certify that all statements contained in this Volunteer Application and other related documents 

are true and I understand that any falsification or willful omission shall be considered sufficient 

cause to deny volunteer placement. 

       

 

 

______________________________   __________________ 
  (Signature)        (Date)  

 

 












