
Volunteer Application 
 

 
 
Personal Information 

 
 
Name:______________________________________________ 
 
Address:___________________________________________________________ 
 
City & Zip Code:____________________________________________________ 
 
Home Phone:___________     Work Phone:____________   Cell Phone:____________             
 
E-mail Address:________________________________________________________ 
 
Emergency Contact:____________________ Phone Number:_________________ 
 
Place of Employment: _____________________________________________ 
 
 
Interests 
 
 
Please check off the areas in which you are interested in volunteering: 
 
____Driving/Chaperoning to Theater    ____Office Work    ____After-School Help 
     
Other (Please Specify):____________________________________ 
 
How did you hear about volunteer opportunities with Project SUCCESS? 
 
 
If applying for Driver/Chaperone, do you have the minimum level of automobile insurance 
required in Minnesota? 
 
 
 
Usual Availability 
 
 Mon. Tues. Wed. Thurs. Fri. Sat. Sun. 

 
Time 

Available 

 
 
 

      

 
(over)



 
Volunteer Experience 

 
 
Do you have any previous volunteer experience?  Yes    No  

Name of organization:_______________________________________________ 
Dates of involvement:_______________________________ 
Number of hours per month:____________ 
Name and title of supervisor:_________________________________________ 
Supervisor�s phone number: _________________________ 
 
 
 
References 
 
Please list two work, school, or personal references 
 
Name __________________________________  Phone ___________________ 
 
Name __________________________________  Phone ___________________ 
 
 
 
Criminal Background Check 
 
Project SUCCESS will request the Minnesota Bureau of Criminal Apprehension to release all 
information and data authorized under the Minnesota Child Protection Background Check Act, 
Minnesota Statutes Chapter 299C, for the purpose of your volunteering at Project SUCCESS. A 
signed consent form is required before this check can be completed. You can submit this form by 
mail, fax, or by bringing it to the Project SUCCESS office. 
 
Convictions and pleas are not an automatic bar to volunteering. Relevant factors such as the 
nature of the violation, how recent and serious the charges, as well as evidence of rehabilitation 
will be considered. 
 
 
Please return this application by any of the following methods: 
 
By Mail: 
Project SUCCESS 
Attn: Volunteer Coordinator 
2124 Dupont Avenue South 
Minneapolis, MN 55405 

By E-mail: 
volunteer@projectsuccess.org By Fax: 612-879-0059 

 
 
Contact the Volunteer Coordinator at 612-874-3288 or volunteer@projectsuccess.org 
with any questions 


