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VOLUNTEER APPLICATION 

Name:_____________________________________________     Date: ____________________ 

Address: _____________________________________________________________________________ 

Phone: ________________________________ Email: ________________________________________ 

Current Employer: _____________________________________________________________________ 

 

Relevant Educational or Work History: ____________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Do you have a connection to special needs, disabilities, or neurodivergence? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Why are you interested in volunteering or serving on the Board of Directors? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please list relevant volunteer or nonprofit experience. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If you are applying to be an Officer, please state which office you are interested in and why you might 

be a good fit for this office.  _____________________________________________________________ 

_____________________________________________________________________________________ 

 

Areas of Interest (please circle all that apply):  

Events    Sensory Booths at Festivals   Website maintenance 

Blog Writing   Data Research and Entry   Fundraising  

Expo planning   Policy Reseach & Advocacy   Grant Writing 

Delivering Directories   OTHER:____________________________________________________ 
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References (list one for Event Volunteer, two if applying to be on the Board of Directors) 

Name: _______________________________________ Relationship: ___________________________ 

Phone: _______________________________________ Email: _________________________________ 

Name: _______________________________________ Relationship: ___________________________ 

Phone: _______________________________________ Email: _________________________________ 

 

Have you ever been convicted of a felony? If yes, please explain: ______________________________ 

_____________________________________________________________________________________ 

Have you ever been convicted of a sexual offense against a minor or are child sex abuse charges 

pending against you? __________________________________________________________________ 

Have you ever been charged with child abuse or neglect? ____________________________________ 

_____________________________________________________________________________________ 

 

(BOARD OF DIRECTORS ONLY) Have you ever been the subject of an injunction, judgement, or 

administrative order? __________________________________________________________________ 

_____________________________________________________________________________________ 

(BOARD OF DIRECTORS ONLY) Are there any actual or potential conflicts of interest which would 

hinder you acting in the best interest of the nonprofit? (Please see the conflict of interest policy) 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Disclaimer and Signature: 

I certify that my answers are true and complete to the best of my knowledge.    

Signature: ____________________________________________ Date: _____________________ 

Please email completed form to volunteer@sumnercountyspecialneeds.org or mail to PO Box 344 Cottontown TN 37048 


