
 VOLUNTEER APPLICATION 

Asterisk indicates mandatory information. 

Contact Information 

Legal Name* (First and Last): 

Preferred Name/Nickname: 

Street Address: Apt #: 

City: State: Zip: 

Home Phone: Cell Phone*: 
Primary Phone Number: 

☐ Home    ☐ Cell

Email Address: 

Demographics 

Date of Birth:  /    / Age: Gender *: 

Preferred
Pronouns*: ☐ She/Her    ☐ He/Him    ☐ They/Them    ☐ Other:

Race*: Please select: Ethnicity*: ☐ Hispanic/Latino
☐ Not Hispanic/Latino

Are you a veteran? ☐ Yes   ☐ No If yes, of what branch? 

Are you in a military family? ☐ Yes ☐ No If yes, of what branch? 

Transportation: 
(Check all that apply) 

☐ Own Car ☐ Public Transportation ☐ Jitney/Uber
☐ Other:

Do you speak other languages besides English, if so which language(s)? 
_______________________________________________________________________________ 

Do you have any specialized skillset or certifications you wish to share? 
_______________________________________________________________________________ 



 

Clearances 
It is mandatory that clearances are completed prior to orientation to confirm eligibility and WFS has paper 
copies of each clearance.  
Do you have current (2 years or less) clearances: 

                         ☐PA Criminal History (Act 34)     ☐  Child Abuse Clearance (Act 33)      

                                                  ☐  FBI Criminal History (fingerprinting) 

If yes, please submit with your application. 

If not, do you consent to complete and submit paper copies of your clearances for Wesley Family Services to 
become a volunteer? ☐ Yes   ☐ No 

 

Additional Information 
How did you learn about Wesley Family Services? 

__________________________________________________________________________________ 

Please check your availability and locations for volunteering: 

☐ Monday   ☐Tuesday   ☐Wednesday   ☐Thursday   ☐Friday    ☐Saturday   ☐Sunday 

                                                   ☐AM                  ☐ PM 

☐ Westmoreland      ☐ Washington      ☐ Butler     ☐ Beaver     ☐ Greene     ☐ Lawerence     ☐ Fayette   

☐ Pittsburgh City Limits   ☐ Allegheny East    ☐ Allegheny West    ☐ Allegheny North   ☐ Allegheny South 

_________________________________________________________________________________________ 

I am interested in working with:  

☐Children     ☐Adults      ☐Older Adults      ☐All Ages 

________________________________________________________________________________ 

Please circle/highlight all areas of volunteering you are interested in: 

         Special Events:  Trunk or Treat, Zoo Picnic, Golf Outings, Fundraising Events 
        Hands on Work:  Landscaping, painting, planting, etc.… 
        Administrative work:  filing, organizing 
        Senior Care: food delivery, companion visits, appointment transportation, home safety checks 
        Younger Population: Social Groups, game play or respite care, classroom grandparent 
 
List any accommodations that should be considered when arranging your volunteer placement. 

__________________________________________________________________________________________ 

 



 
Signature 

The information that I have given on this application is true and accurate to the best of my knowledge. I 
certify that falsification of information may result in my rejection from volunteering with WFS. 
 

__________________________________________________             _______________________________ 

Signature of Volunteer 
Applicant                                                                                                                             Date 

 
FOR WFS OFFICE USE ONLY 

 

__________________________________________________                                                               ________
_______________________ 

WFS Staff Reviewed                                                                                                                             Date 
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