
Enfield Housing Authority Volunteer Application 
 

Name: 
 

Phone: 

Home Address: 
 

Alt. Phone: 

City and Zip Code: 
 

Date: 

 
What kind of volunteer work are you most interested in at this time? 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Special skills, training, interests, or hobbies: 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 
Are you presently employed? Yes___ No___ 

If yes, hours per week: ____ 

Employer: ______________________________________ 

 
Time you have to volunteer: 

Hours per week: _________ 

 
Days available: (circle) 

M  T  W  Th  F  Sa  Su 

 
Driver’s License Number: __________________ Exp. Date: _____________ 
 
Are you willing to drive your car during the course of volunteering? 

Yes ____ No____ 

 
Do you have auto insurance? 

Yes ____ No____ 

 
Are you at least 18 years of age? 

Yes ____ No ___     If not, how old are you? ____________ 

 
Education: 

High School Diploma______ GED ______ College______ Degree: ____________________ 

Name of person to contact in case of an emergency: 

Name: _______________________________________ 



Phone: _______________________________________ 

Relationship: __________________________________ 

 
Have you ever been convicted of a misdemeanor or felony? Yes ____ No____ 

If yes, please explain: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
Work History: Please list your previous work history, paid and volunteer. 
 

Organization Position Title Dates of Employment Phone Number 

1. 
 

   

2. 
 

   

3. 
 

   

4. 
 

   

5. 
 

   

6. 
 

   

 
REFERENCES: Please list three people who know you well and can attest to your character, skills, and 
dependability. 
 

Name/Organization Relationship to You Phone Number Length of Relationship 

1. 
 

   

2. 
 

   

3. 
 

   

 
Please read the following carefully before signing this application: 

I understand that this is an application for and not a commitment or promise of volunteer opportunity. 
I certify that I have and will provide information on this application for a volunteer position and in interviews 
with the Enfield Housing Authority that is true, correct and complete to the best of my knowledge. I certify 
that I have and will answer all questions to the best of my ability and that I have not and will not withhold any 
information that would unfavorably affect my application for a volunteer position. I understand that 
information contained in my application will be verified by the Enfield Housing Authority. I understand that 
misrepresentation or omissions may be cause for my immediate rejection as an applicant for a volunteer 
position with the Enfield Housing Authority or my termination as a volunteer. 
 

Signature: _________________________________ Date: ___________________ 


