
 

ADULT VOLUNTEER APPLICATION 

POSITION DESIRED: _________________________ (Refer to the volunteer opportunities catalog) 

PRINT CLEARLY 

Mr.____   Mrs.____   Ms.____ 

Last Name: ____________________________________ First Name: ____________________ MI ______ 

Best number to reach you: ___________________   Alternate Telephone: _________________ 

Email Address: _______________________________________ 

Current Address 

Street_____________________________________________________________________ 

City___________________________________ State ___________  Zip________________ 

How long have you lived at this address? _____________________ 

Emergency Contact Information 

Emergency Contact: ____________________________________________________________________ 

   Name    Phone Number   Relationship 

Education 

Highest level of education completed ___________________________  Date ____/_____/_____ 

Have you ever been convicted of a felony?  YES   NO 

If yes, describe the offense. __________________________________________________________ 

Please list all of the days and times you are available to volunteer. 

 MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

TIME FRAME 

 

 

     

 

 

 



AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION 

 

PLEASE READ CAREFULLY 

In consideration for volunteering, I hereby authorize Connecticut Center for Arts and Technology 

employees to make inquiries, including but not limited to social security trace, criminal history, driving 

history, sex offenders registry, experience and other qualities pertinent to my qualification as a 

volunteer. 

I acknowledge and agree that I am not obligated if called upon, to perform the volunteer services herein 

applied for and that Connecticut Center for Arts and Technology is not obligated to assign or actively 

seek to assign me a volunteer position.  As part of the agency’s placement process, professional 
personnel of the agency may elicit additional information from me. I understand that my application 

becomes the property of Connecticut Center for Arts and Technology and that in event of denial the 

reason need not be given.  All information provided by the applicant is kept confidential. 

Your signature authorizes and releases Connecticut Center for Arts and Technology from any and all 

liability for damages arising from the investigation and disclosure of requested information.  

 

I agree that a copy of this document is as valid as the original. 

Applicant Signature: __________________________________________________________ 

Printed Name __________________________________________________________ 

Date of Birth  ____________________________________ 

Current address ______________________________________________________________ 

  ______________________________________________________________ 

 

Most recent previous address___________________________________________________ 

  ______________________________________________________________ 

Have you used any other last name? If yes, what name did you use? _____________________________  

 


