
 

 

New Moms Connect 
Volunteer Application 

 
 
Name: ___________________________________________________ 
 
Address: __________________________ City, zip: _________________ 
 
Telephone (home): _____________________ (work):  _______________ 
 
Cell phone: __________________________   Email:  ______________________ 
 
Birth date:  _____________________      Do you drive?  ____ yes ____ no 
 
If you need additional space, please feel free to write on the back.        
Volunteer experience: ________________________________________ 
 
________________________________________________________ 
 
Work experience: ___________________________________________ 
 
________________________________________________________ 
 
Why are you interested in volunteer work?  __________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
What sort of volunteer work are you interested in?  ____________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
Which days are you available?   __________________________________ 
 
What time of day? (Circle) AM   PM   Hours per week? _____________________  
 
Can you commit to a regular schedule for 6 months? _____ 12 months?  _____ 
 
 



 

 

 
Do you have any health limitations?  _____Yes   _____No    
 
If yes, please explain: ________________________________________ 
 
Emergency contact name: __________________________ Phone:  __________ 
 
Relationship to you:  _________________________________ 
 
Please give us the names, addresses, and phone numbers of three unrelated personal references: 
 
1.  Name:  ________________________________________________________ 
 
    Address:  _______________________________________________________ 
 
    Phone:  _________________________E-mail __________________________ 
 
2.  Name:  ________________________________________________________ 
 
    Address:  _______________________________________________________ 
 
    Phone:  _________________________E-mail __________________________ 
 
3.  Name:  ________________________________________________________ 
 
    Address:  _______________________________________________________ 
 
    Phone:  _________________________E-mail __________________________ 
 
 
Is there anything else you would like us to know about you that might be helpful to us? 
 
_________________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
Signature: ________________________________   Date:  _________________ 

 


