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 Volunteer Application 
Complete and Fax to (323) 461-3846 

 
 
 

__Mr. __ Mrs. __ Ms. __ Miss __ Rev. __ Dr. ____________________________________ 
 
Name of group you represent if any: ______________________________________________ 
 
Home address: ______________________________ Home Phone: (   ) _____-___________ 
 
City ________________________State ________ Zip _____________________ 
 
Name of Employer: _____________________ Position (Title): _______________________ 
 
Business Phone: (     ) _____-________ Business Address: ____________________________ 
 
In case of emergency contact: ________________________ Phone: (   ) _____-___________ 
 
Email:_________________________________ 
 
Volunteer Information 
 
Your reason for volunteering at Inner City Industry is: 
 

__ To serve the youth in any way possible __ To involve my church group 
__ To give back to humanity   __ To complete internship hours 
__ To involve my organization or institution __ I have a lot of free time available 
__ I am on vacation and want to help  __ To impact/influence my child 
__ Education __ To fulfill community service hours for 

school 
Other: ____________________________________________________________________ 

 
What skills do you bring? 
__ Clerical __ Computers __ Creative __ Public Relations __ Marketing    

__ Medical __ Legal __ Photographer __ Grant Writing  

__ Production __ Finance __ Fundraising __ Other: ___________________ 

 

What specific area would you like to volunteer in?  
__ Student Mentor   __Special Events  __ Development ____________Other 
 
How did you hear about us? 
 

__ Newspaper      __ Radio      __ TV      __ Website      __ Friend     __ Work      

Other______________________ 

 

(OVER) 
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How have you supported Inner City Industry in the past? 
__ Volunteering  __ Financially  __ Donated Items 
 

Personal 
 
Basic method of transportation:__ Car  __ Public Transportation __Friend 
 
Is it necessary for you to limit your physical activity in any way? Yes / No 
If yes, please explain: ________________________________________________________ 
 

 
Availability Please check the grid below for days and times of the week you are available to volunteer. 
 
  MON  TUE WED THU FRI SAT 
Morning _____ _____ _____ _____ _____ _____ 
 
Afternoon _____ _____ _____ _____ _____ _____ 
 
Evening _____ _____ _____ _____ _____ _____ 
 
Volunteer Commitment: __ Weekly or Monthly __ One time Project  
__ Depending on schedule __ Short-term  __ Long-term 
 
AGREEMENT 
 
It is understood and agreed upon by Inner City Industry and the undersigned that the relationship being entered into is 
one of volunteerism and not employment; that both parties agree there will be no payment or fringe benefits which may be 
enjoyed by employees; and that either party may terminate the volunteer services at any time, without cause and without 
prior notice. All information will remain confidential with Inner City Industry. 
 
________________________________________ __________________________ 
Volunteer’s Signature     Date 
 

 
FOR OFFICE USE ONLY   Interview by:_____________ Date: ________ 
 
Assignment: ________________________________ Supervisor: _____________________ 
 
Orientation Date: ____________________________ 
  
Start Date:_____________________ 


