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Reference Check  

 

Shadow  

 

Start Date  
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Name          Date      
    Last    First   MI 

 

Address  

 

Home Phone         Cell Phone  

 

Work Phone         Birthday        
         Month/Day 

 

Employer           Job Title  

  

Address           Supervisor        

 

What are your expectations of this volunteer experience?         

 

                

 

List your previous/current volunteer experience(s)          

 

                

 

How did you hear about volunteering at RMHC-MV&WPA?        

 

                

 

Please list the names and contact information of three references, other than relatives, who have 

known you for at least one year. 

 Name  Address   City/State/Zip  Phone Number 

 

1.                 

 

2.                 

 

3.  

Ronald McDonald House 

Charities  
of Mahoning Valley & Western PA 

 

 

VOLUNTEER APPLICATION 


