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P L A C E

Volunteer Application
Name:
Home Phone: The best time to reach you: D morning D afternoon [ ] evening
Work Phone: The best time to reach you: [_]morning [ ]afternoon []evening
Home Address:
Cell Phone or Pager: Email:
Birthday Month:

VOLUNTEER EXPERIENCE: (Including Board and Committees)

Dates Organization Volunteer Activities or Positions

"Why are you interested in volunteering at Sheffield Place?"

Because we are a volunteer-based organization, it is helpful for us to know how you found out about us. Please check all that
apply.

I:l A current volunteer: I heard a speaker talk about the organization
|:| On TV or the radio In the newspaper



EI A current client or graduate shared their story El Other:

Because Sheffield Place works with children and families, we must ask you the following questions in order to consider your
application.

e Have you ever been convicted of or entered a plea of guilty to a felony or misdemeanor other than a minor traffic
violation? |:| Yes |:| No

e Ifyes, please explain:

e Do we have your permission to complete a personal background check if necessary? |:| Yes I:l No

By initialing this box you agree that the information provided in this application is correct.

Date:

Thank you for taking the time to complete this application. Please email or send a hard copy it to:

Meghan Tallman
Sheffield Place
6604 E. 12th St.
Kansas City, Missouri 64126
Phone: (816) 483-9934
Fax: (816) 483-9927

mtallman@sheffieldplace.org
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