
 
110 Samaritan Drive - Jasper, GA 30143  Phone: 706-253-7770  

 
VOLUNTEER APPLICATION 

 
 
Date:____/____/____ Name: First___________________________ Last___________________________________ 
 
Address:________________________________________ City:____________________ State:___ 
Zip:__________ 
 
Phone:____________________ Email:______________________________________________________________ 
 
Date Of Birth:____/____/____   
 
Emergency Contact Information: 
 
Name________________________________ Phone____________________ 
Relationship____________________ 
 
Employment Status:  Working__  Retired__ Unemployed__  If working, where:_____________________________ 
 
Special Skills (i.e. carpentry, electrical, computers, clerical, supervisory, 
etc.):________________________________ 
 
 

________________________________________________________________________________________ 
 
Special Job Request:____________________________________________________________________________ 
 
Days available:___________________________________ May we call you if needed?  Yes__  No__ 
 
Have you been convicted of a crime?  Yes__  No__ 
 
If a felony, please 
explain:________________________________________________________________________ 
 
Everything noted above is true and accurate:  Initials_____ 
 
 
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
Below for CTS use only 
 
Interviewed by: _________________________________ Date:____/____/____ Orientation date:____/____/____ 
 
Notes:________________________________________________________________________________________ 
 



POST ORIENTATION 
 
Day(s) Assigned____________________________   Work Area Chosen/Assigned ___________________________ 
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