
Volunteer Application 
 

Complete and mail to: St. Andrews Center, 1918 Union Avenue, Chattanooga, Tennessee 37404 

 
 
Date___________ 
 
PERSONAL DATA 
 
Name: _______________________________________ D.O.B:______________ 
 
Mailing Address: ________________________________ State: ________ Zip:_______________ 
 
Home Address (if different) _______________________ State: ________ Zip:_______________ 
 
Phone (Home) ______________ Cell/Work____________ E-mail:_________________________ 
 
 
Emergency Contact Name: ______________________ Relationship: ________________________ 
 
Phone (Home/Cell) ______________ 
 
Which local church do you attend? ___________________________________________________ 
 
List Skills Hobbies and Interests Education: ____________________________________________ 
 
________________________________________________________________________________ 
 
Current Occupation: _______________________________________________________________ 
 
GENERAL INFORMATION 
 
How did you hear about the St. Andrews Center volunteer program, and why do you want to volunteer 
with the Center____________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Days and time you would be available to work, list earliest to latest time: 
 
Mon__________Tues__________Wed__________Thurs__________Sun____________ 



Personal References 
 
Name: _______________________________     Name: ____________________________________ 
 
Phone (Home) _________________________     Phone (Home) ______________________________ 
 
           (Work) _________________________      (Work) ____________________________________ 
 
Relationship: __________________________      Relationship: _______________________________ 
 
 
Name: _______________________________     Name: ____________________________________ 
 
Phone (Home) _________________________     Phone (Home) ______________________________ 
 
           (Work) _________________________      (Work) ____________________________________ 
 
Relationship: __________________________      Relationship: _______________________________ 
 
 
Background Verification 
 
Have you ever been convicted of a criminal offense, other than a minor traffic violation? 
 
( ) Yes    ( ) No     
 
Have you ever been charged with neglect, abuse, or assault? 
 
( ) Yes    ( ) No     
 
Has your driver’s license ever been suspended or revoked in any state?  
 
( ) Yes    ( ) No     
 
Do you use illegal drugs?  
 
( ) Yes    ( ) No 
 
Physical Limitations (check all that apply) 
 
( ) Sitting ( ) Standing ( ) Hearing ( ) Vision  ( ) Other_________ Lifting no more than ______ Pounds 
 


