
St. Mary’s Home Volunteer Application                          
 
Contact Information 
Name  

Street Address  
City/State/Zip  
Home Phone  
Work Phone  
E-Mail Address  
Place of Employment  
Street Address  
Birthdate  
Referred By  
Date completed the 
Archdiocesan Child 
Protection Class 

 

 
 
Education History 
High School  

City/State  
Graduation Date  
College  
City/State  
Major/Degree  
Graduation Date  

 
 
Employment History    
Dates Employer Address City/State/Zip Position 

   
   
   

 
 
Non-Relative Personal References   
Name Address City/State/Zip Phone 

   
   
   

 



 
 
 
 
 
Volunteer Experience   
Agency Address City/State/Zip Position 

   
   
   

 
 
Availability 
During which hours are you available for volunteer assignments? 

___ Tutoring Hours: Moday-Thursday 5:15pm-6:15pm 

___ Recreation Hours: Monday-Thursday 4:15pm-5:00pm 

___ Office Assistance Hours: Monday-Friday 9:00am-5:00pm 

___ Special 
Projects(Holiday Parties, 
Service Projects, Etc.) 

Hours: Monday-Friday 4:15pm-5:00pm 
After Hours and Weekends By Arrangement-For Groups Only 

 
 

Interests 
Tell us in which areas you are interested in volunteering 

___Office Assistance 

___Events 

___Tutoring 

___Fundraising 

___Recreation 

___Special Projects 

___ Life Skills 

___ Maintenance 

___ Yard Work 

___ Sorting Donations/Organizing Clothes Closet 

 
 
Age Groups in which you would like to volunteer 
Tell us in which areas you are interested in volunteering 

___Boys 

___Girls  

___Young Adults 18-24 
 



Special Skills or Qualifications  
Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports. 

 

 

Person to Notify in Case of Emergency 
Name  
Street Address  
City/State/Zip  
Home Phone  
Work Phone  
E-Mail Address  
Physician  
Medical Conditions  

 

Agreement and Signature 
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. I also affirm that I have never 
been convicted of a felony. 

Name (printed)  

Signature  

Date  

 

Our Policy 
It is the policy of St. Mary’s Home to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 
 
Thank you for completing this application form and for your interest in volunteering with us. 

 

Return Volunteer Application to: 
Andrea “Andy” Rehm, Director of Volunteers, 4350 Moffett Rd. Mobile, AL 36618 or Fax 251.344.9753 
or email. 

 


