
  CC 08 2009 

                            
Non Profit Development Center - 425 Spencer Road - St. Peters, MO  63376 

Mailing Address:  PO Box 219  Cottleville, MO 63338-0219 

 (636) 936-8023 – fax (636) 936-8027                                                

    

APPLICATION FOR VOLUNTEER SERVICE 

 

5  Special Event _________________ 

5  Other ______________________ 

 

 
 

PERSONAL INFORMATION (PLEASE PRINT)   All information requested is kept confidential.    
 
Last Name: 

 

 
First Name: 

 
Home Phone: 

 
 
Address: 

 

 
City:                                  Zip:   

Cell Phone/Day Phone (optional): 

 
E-mail Address:  

 
Age:       5  Under 18 

            5  18-54 

 5  55+ 

 
Emergency Contact:       Phone:                                  Relationship: 

 

 

 
Group Affiliation (business, agency, school, church, other): 

 
Have you ever been charged with a felony or investigated for alleged child or elder abuse? 
5 Yes; provide details: ______________________________________________________________________      5 No 

 

APPLICANT’S STATEMENT AND AUTHORIZATION 

 

I certify the facts contained herein are true to the best my knowledge.  I understand my service is voluntary and I will not be compensated for such services.  I 
understand my service can be terminated at any time, either by the Community Council or myself.   I agree to hold the Community Council harmless from liability 
that may result from my participation in volunteer service.  I authorize the Community Council to obtain both general and personal information about me from 
school, employer, law enforcement, state or consumer agency, and release all parties from liability resulting from same.  I grant full permission to use my name 
and any photographs, videotapes or other media methods for publicity and promotional purposes without obligation, compensation, or liability to me.  I will abide 
by Community Council regulations, and will be courteous and respectful to all staff and program participants of Community Council.  
 
 

Signature of Applicant: ______________________________________________________ Date: ________________________________________________ 

 

 

PARENTAL/GUARDIAN PERMISSION (required for volunteers under 18 years of age) 
 

I, the undersigned Parent or Legal Guardian of the above minor, having read and agree to all guidelines and requirements, do hereby give permission for this 
child to perform volunteer service for Community Council in accordance with the above statement.  
   

Signature of Parent or Guardian: ________________________________________________ Date: ________________________________________ 

 

Applicants are considered for volunteer service without regard to race, color, creed, religion, gender, national origin, age, disability, marital or veteran status, or any other legally protected status. 

THANK YOU FOR YOUR INTEREST IN VOLUNTEER SERVICE!   

 


