
 
VOLUNTEER APPLICATION 

 

Thank you for your interest in becoming a volunteer for Community Action Agency of Southern New Mexico, 

Inc.  This application enables us to determine a volunteer’s specific skills and talents.  Please answer all the 

questions and do not hesitate to ask questions you may have about this application. 

 

Personal Information 

 

First ________________________ Middle _____________________ Last _________________________ 

 

Address ____________________________ City ________________________ State ______ Zip ________ 

 

Home Phone _____________________________ Cell Phone  _____________________________ 

 

Social Security No. ______________________________ 

 

Valid Drivers License    Yes _____     No  _____ Access to a vehicle     Yes  _____     No  ______ 

 

 

Employment History 

 

Organization Name _______________________________ Business Phone  ___________________________ 

 

Position Title _____________________________  Position Responsibilities ___________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

Educational History 

 

School _______________________________________ Year Graduated or GED _____________________ 

 

School _______________________________________ Year Graduated ____________________________ 

 

 

Volunteer Experience 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 



Background Data 

 

Have you been convicted of a felony in the last 7 years?   Yes  ______     No  ______  

 

If Yes, explain _____________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

References (non-relative required) 

 

In filling out the references below, you are giving permission to contact these individuals. 

 

Name ______________________________ Telephone ____________________ Relationship _____________ 

 

Name ______________________________ Telephone ____________________ Relationship _____________ 

 

Name ______________________________ Telephone ____________________ Relationship _____________ 

 

 

Reason in Volunteering 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

Miscellaneous Information 

 

Languages spoken fluently, other than English  ___________________________________________________ 

 

List any other businesses, organizations or agencies in which you have volunteered with previously. 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

 

 

 

I understand that my application does not ensure acceptance as a CAA-SNM volunteer.  I also understand that 

CAA-SNM reserves the right to disqualify any applicant who would not be a good match for a volunteer 

position.  Service as a CAA-SNM volunteer is by grace and not by right.  I understand that CAA-SNM reserves 

the right to terminate the service of the volunteer for any reason. 

 

 

 

_____________________________________  ___________________________ 

Applicant Signature      Date 

 


