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Volunteer Application

Personal Information
Name Nickname

Address

City

State

Zip

Phone

Work Phone

Email

Birthday (optional)

The best way to reach you

Phone

Email

Briefly describe why are you interested in becoming a volunteer and 
what you would like to gain from this experience.

Current full-time occupation (if student, 
please state year, i.e. Junior or Senior)

If yes, where?Have you ever volunteered before?

Yes

No

Is your schedule predictable on a weekly basis?

Yes

No

Considering your schedule, how much vol-
unteer time do you feel you can commit?



File:  Brain Injury Services Volunteer Application Form 2
Mod:  December 16, 2021 10:14 PM by Zerflin Page 2 of 3

Volunteer Application

Match Information
Please describe yourself in three words:

Movies

Please check the activities that you most enjoy:

TV

Listening to Music

Playing instruments

Gardening

Travel

Internet

Playing sports

Cooking

Letter writing

Shopping

Dancing

Email

Fishing

Watching sports

Computer gaming

Family time

Singing

Puzzles

Arts & crafts

Walking

Playing cards

Reading

Car repair

Talking on the phone Other:

Please list specific examples of activities that you enjoy. For example, you 
enjoy watching college basketball or grow tomatoes every year.

Do you own a car?

Yes

No

If yes, are you willing to use your car to volunteer?

Yes

No

If yes, please attach a copy of your insurance card.If no, what do you intend to use to volunteer?

Is there anything you would like to have us consider if pairing you with a client match?

Sewing
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Volunteer Application

Acknowledgment of Policies and Procedures:

I understand that the Director of Community Engagement may have to disclose certain 
information about me to a client match or possible client match. (Your name and other 
identifying information will be made confidential until the actual match is made.)

I give permission for me to be photographed or filmed at volunteer events 
and for the photos or footage to be used by BIS and/or the media.

I understand that as part of my application to the Volunteer Program, Brain 
Injury Services, Inc. will conduct a background check including but not limited 
to criminal history, driving records and social security number check.

Applicant Signature Date

Director of Community Engagement Signature Date
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