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Volunteer Application 
 

 
5000 Lakewood, Waco, TX 76710 ~ 254.772.7600 (extension 109) ~ Fax 254.772.3900 ~ friends@friendsforlife.org 

 
(Please type or print) 

Name _____________________________________  

Date of Birth _________________________        Sex   (circle)      M      F 

Address _____________________________________ City ________________________ Zip ________ 

E-mail Address_____________________________________________________________________ 

Home phone __________________    Work Phone ___________________ Cell  ________________ 

OK to call you at work? (Please circle)  Yes   No    Best Time to Call __________________AM  PM 

Emergency Contact __________________________Phone ____________ Relationship __________ 

Method of Transportation (Please circle one)  Personal Auto   Bus   Share Ride   Walk   Other 

WE MUST KEEP A COPY OF YOUR DRIVER'S LICENSE ON FILE 

Driver’s License # ________________  State___________ Expiration Date ___________ 

Auto Insurance Co. _____________________ Policy #_________________ Expiration Date ________ 

I understand that if I use my personal auto in my volunteer service, I will keep, in 

                      effect, auto liability insurance that meets the minimum required by the State of Texas. 
 

Have you ever been convicted of any violation of the law? Yes  No  Offense __________________ 
*Please note that Friends for Life conducts criminal background checks on all volunteers 

References 
Please list two (2) persons other than family whom we may contact as a personal reference. You may include clergy, 
employer or co-worker, teacher or relationship other than a personal friend. 

 

Name _______________________________  Relationship __________________________________ 

Address ______________________________ City _____________________ State ____ Zip_______ 

Home Phone __________________ Work Phone _____________________ Years known _________ 

Name _______________________________  Relationship __________________________________ 

Address ______________________________ City _____________________ State ____ Zip_______ 

Home Phone __________________ Work Phone _____________________ Years known __________  
 

 

I have, to the best of my knowledge, given true and accurate information in response to the above questions. I grant Friends for 

Life permission to perform the necessary background checks to verify this information.  I hold Friends for Life and each of 

its officers, directors, employees, and agents harmless from any expenses resulting from the investigation of my background.   

 Friends for Life has my permission to use my photograph in any of its promotional or educational work, including, but not limited 

to, television, newspaper, workshops, presentations and/or recruitment films. I understand all personal information is confidential. 

Volunteer signature ____________________________________________   Date __________________         
 


