VOLUNTEER APPLICATION

Children's Music Outreach Foundation

Name

Home Address

Cell Phone Email Address

Highest Level of Education

Current Employer (if retired, most recent employer)

Company Name/Position

Company Phone/Email Address

Special Training/Skills

Please describe your prior volunteer experience (include organization names and dates of service)

What do you hope to gain from this volunteer experience?




Have you ever been convicted of a crime? If yes, please explain the nature of the crime, date of conviction and
disposition. (Conviction of a crime is not an automatic disqualification for volunteer work).

Do you have a driver’s license? ( ) Yes ( ) No
Car insurance? ( ) Yes ( ) No
Car available for transporting others? ( ) Yes ( ) No

Please indicate the committee (s) you are interested in being a part of:

___ Fundraising
____ Marketing
____ Mission Development

____ Special Events

Please read the following carefully before signing this application:
| understand that this is an application for and not a commitment or promise of volunteer opportunity.

| certify that | have and will provide information throughout the selection process, including on this application for a
volunteer position and in interviews with the Lewis P. Tabarrini Children’s Music Outreach Foundation that is true,

correct and complete to the best of my knowledge.

| certify that | have and will answer all questions to the best of my ability and that | have not or will not withhold any

information that would unfavorably affect my application for a volunteer position.

| understand that misrepresentation or omissions may be cause for my immediate rejection as an applicant for a
volunteer position with the Lewis P. Tabarrini Children’s Music Outreach Foundation or my termination as a volunteer.

| understand that all potential volunteers will subject to a criminal background check.

Signature Date

Email: childrensmusicoutreach@gmail.com ¢ Mail: 5797 Newfoundland Cir., #4, Fort Myers, FL. 33907



