
Volunteer Application  
Submit application to: Human Resources, Unity House, 217 Genesee St, Suite 14, Auburn, NY 13021 

Our Policy: 
This agency provides equal opportunities without regard to race, color, religion, national origin, gender, 
sexual preference, age, disability or any other classification protected by applicable discrimination laws. 

(Please Print) 
Name: _______________________________________________________________ 

Address: _______________________________________________________________ 

Phone: ____________________________(home)_________________________(cell) 

E-mail: _______________________________________________________________ 

How did you find out about volunteering for Unity House of Cayuga County? 

__________________________________________________________________________ 

Describe why you are interested in becoming a volunteer for Unity House: 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

What type of volunteer work are you most interested in? (check all that apply) 

___Clerical support  ___Yard work / gardening ___Arts/Crafts 
___ Program DayHab Support ___ Program Residential Support ___Fundraising 
___Other (please specify): ___________________________________________________ 
__________________________________________________________________________ 

Describe your hobbies and/or interests: _______________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 



 
Describe any prior employment or volunteer work that provided you with relevant 
experience for the position you are currently applying for: 
 
Dates:       Title:       
 
Employer/Agency:            
 
Duties:             
 
              
 
Dates:       Title:       
 
Employer/Agency:            
 
Duties:             
 
              
 
Dates:       Title:       
 
Employer/Agency:            
 
Duties:             
 
              
 
Number of hours you wish to volunteer per week: _______________ 
 
Days & times available to volunteer: 

__________________________________________________________________________ 

Please give 3 personal or professional references: 
 
1) Name: _______________________________________________________________ 
 
      Address:_______________________________________________________________ 
 
       Phone: ________________________   Relationship: __________________________ 
 
2)   Name: _______________________________________________________________ 
 
      Address:_______________________________________________________________ 
 
       Phone: ________________________   Relationship: __________________________ 
 
3)   Name: _______________________________________________________________ 
 
      Address:_______________________________________________________________ 
 
       Phone: ________________________   Relationship: __________________________ 



 
Comments: 
 
 
 
 
 
I hereby state that this application was completed by me, and that all entries on it and 
information in it are true and complete to the best of my knowledge. I understand a 
tuberculosis test will be required at my own expense if accepted to volunteer.   
 
 
__________________________________________ 
Print Name 
 
 
______________________________________      _______________________________ 
Signature       Date 
 
Rev. 08/2014 


