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VOLUNTEER APPLICATION FORM 

Contact Information                                Date of Application: _____ / _____/20______   
 

Name: _____________________________________________________________________________________  
 (Last)                       (First)                                        (Middle Intl.) 

AKA: ______________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________ 

City: ___________________________________________________ State/Zip Code: _____ / ______________ 

Home Phone: _______/__________/__________        Mobile Phone: _______/__________/__________   

Email: ______________________________________________________________________________________ 

Emergency Contact: _________________________________________________________________________ 

Emergency Relationship: ________________________Phone Number: _______________________________ 

 

PLEASE PRINT/WRITE ALL INFORMATION CLEARLY 

Volunteer Areas of Interest 

1. __________________________________________________________________________________________________ 

Do you have previous experience? Yes__________No________ 

2. __________________________________________________________________________________________________ 

Do you have previous experience? Yes__________No________ 

3. __________________________________________________________________________________________________ 

Do you have previous experience? Yes__________No________ 

Availability 
Days available to work: (Please check days available, or No Preference) No Preference _____ 

Sunday ____ Monday ____ Tuesday ____ Wednesday ____ Thursday ____ Friday ____ Saturday ____ 

How many hours can you work weekly? ________________ Available to work nights? YES ___ NO ___ 

When will you be available to start volunteering: ________________________________________________ 

Are you willing to drive as part of your duties? Yes______________No______________ 

Do you have a State of Hawaii license? If you do, can you share your license number? _______________ 
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Getting to Know You 

We’d like to get to know you better and see where we can help you achieve your goals and dreams as a 
volunteer for the Kohala Village HUB. To help us we have provided the questions below for you to 
answer. You may use a separate piece of paper if you need to.  
 

What are your hobbies and what kind of things interest you? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

What attracted you to volunteer for the Kohala Village HUB? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

What personal goals do you wish to work on or achieve by volunteering?  

____________________________________________________________________________________________

____________________________________________________________________________________________ 
 

How do you think we can help you achieve your goals and ambitions?  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you volunteered before, for whom, and how long? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
Volunteer Information 

All applications must submit this application, a media/liability waiver, and attend an in person orientation. You may 

include your resume with the application, if you wish. Once we have processed your volunteer application form we 

will contact you to schedule an orientation and training. Mahalo! 
 

Applicant Acknowledgment 
I hereby certify, that the information provided in the above Volunteer Application is true and complete to the best of 
my knowledge. I further understand that Kohala Village HUB has the right to investigate my employment history, 
personal references, and educational background, and other relevant information when making decisions for 
volunteers.  
 
 

Print Name: ________________________________________________ Date: _______/_______/_________ 

Signature: _________________________________________________ 

 
 

Updated 5/2/2016 
 

(FOR OFFICE USE ONLY) 

Received By: ____________________________________  Date: _______ /_______/20_______ 

Responded By: __________________________________  Date: _______ /_______/20_______ 

Notes: _____________________________________________________________________________________ 


