
                           VOLUNTEER APPLICATION 
 
 

                
Name            Please print all information 
 
                
Address 
 
                
City      State      Zip Code 
 
                
Home Phone    Cell    Birthdate (Optional):  MO / DAY 
 
                
Social Security Number 
 
                
Preferred Email Address 
 
                
1st Contact in Emergency      Relationship   Phone 
 
                
2nd Contact in Emergency      Relationship   Phone 
 
Skills & Interests 
 
Educational Background              
 
Current Occupation         Employer       
 
Hobbies, Skills & Interests            

                

Previous Volunteer Experience            
 
Have you ever been convicted of any crime, entered a plea of guilty to a misdemeanor or felony charge or have any 
suspended imposition of sentence, any suspended execution of sentence or any period of program or parole? 

*Yes              *No          . 
 
Please disclose if you are listed on the employee disqualification list of the Department of Social Services or the 
Department of Health and Senior Services, or the Department of Mental Health disqualifications registry, or any other 
registry. 

*Yes              *No          . 
 
*If you answered yes to either of the above questions, please provide the following information (A YES response will not 
necessarily disqualify an applicant from volunteering with Emmaus.) 
 

Date  
 
Location 
 

 

 
Charge 
 

 

 
Sentence 
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Preferences in Volunteering 
 

O Working one on one with a client in the pool 

O Office work 

O Assist at community events 

O Assist at Special Events 

O Committee work for Special Events  

O Other 

 
 
Time Available:         Weekly         Monthly         Occasionally 

                                         Morning           Afternoon          Evenings          Weekends          FLEXIBLE 

 
How did you hear about ShowMe Aquatics & Fitness?         
 
Have you ever been employed by ShowMe Aquatics & Fitness?        Yes (Dates:           to           )         No  
                                                                                                                               MO/YR   MO/YR 
Do you have access to transportation?           Yes           No 
 
 
 
Please include one (1) personal reference (family friend, neighbor, relative other than immediate 
family) and one (1) professional (teacher, minister or employer) with your application.  
 
                
Signature        Date 
 
 

 
 
 
 
 

Thank you for your interest in ShowMe Aquatics & Fitness. 
We look forward to working with you! 
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Volunteer Pre-Service Form 

 
This form is designed to provide ShowMe Aquatics & Fitness with valuable information to help us in our 
recruitment as well as to provide a great volunteer experience for you and others. Volunteers provide important 
support and expertise to ShowMe Aquatics & Fitness. We look forward to building a relationship together! 
 
Name                
 
Date                
 

• What sparked you interested in volunteering with ShowMe Aquatics & Fitness? 
 
 
 
 
 

• What do you hope to achieve by volunteering with ShowMe Aquatics & Fitness? 
 
 
 
 
 

• What will you consider a successful volunteer experience? 
 
 
 
 
 

• What skills/strengths will you bring to volunteering at ShowMe Aquatics & Fitness? 
 
 
 
 
 
 

• What, if any, doubts or concerns do you have about volunteering? Are there certain duties involved with 
this volunteer opportunity that you would prefer not to do? 

 
 
 
 
 
 

• Are there any questions that you have at this time, or more information you would like to know about 
ShowMe Aquatics & Fitness and the volunteer program? 

 


