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Warwick Area Farmworker Organization
Volunteer Application
	Volunteer experience applying for:

	Site Requested: 
	

	Date Available:
	Hours available:


	Personal Data:

	
	
	
	

	Last Name
	First Name
	Middle Initial
	Date of Birth

	
	
	
	

	Street Address
	
	Apartment
	City, State
	Zip Code

	
	
	

	Home Telephone
	
	Cellular Phone
	
	Email


	Have you been vaccinated for the COVID virus?
	□ Yes
	□ No

	Please describe what type of experience you are interested in:


	
	

	Are you under the age of 18?
	□ Yes
	□ No

	Have you ever been convicted of a crime?*
	□ Yes
	□ No

	*Note: This question does not apply to convictions which have been expunged, sealed, pardoned, or otherwise exonerated or eradicated, or relate to a youthful offender conviction or violation.   

	If “Yes,” please describe fully the criminal conviction(s), listing the nature and date of the offense(s) and your rehabilitation since the conviction(s):

	

	

	

	Please provide a reference:  How many years have they known you? 

	Name:                                                                 Contact Information:

	

	Please describe any special skills you have:



	Are you fluent in any language other than English?    Please specify:  
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