
      PERSONAL INFORMATION 
 
NAME____________________________________________________DATE______________________ 
 
ADDRESS____________________________________________________________________________ 
  Street                           City            State                     Zip 
 

DATE OF BIRTH_____________________________________CELL PHONE #_____________________ 
 
HOME PHONE #_____________________________EMAIL ADDRESS___________________________ 
 
MAJOR AREA OF EXPERIENCE 
IN WORK OR VOLUNTEERING__________________________________________________________ 
 
 

When are you available to serve?  
        
  Days: (Please Circle)            Monday    Tuesday    Wednesday    Thursday    Friday    Saturday   Sunday 
      

  Times: ___________________________________________________________________________ 
 
 

  Number of hours per week:_________________ 
 
  Preferred grade level______________________ 
 
  Parish or school:_______________________________________________ City_________________ 

           DIOCESE OF GAYLORD 
                VOLUNTEER APPLICATION  

                  611 W. North Street, Gaylord, MI  49735 
       Fax 989.705.3589 

       What type of activities are you interested in volunteering for? 
 
 ___Arts & Crafts Assistant    ___Audio Visual Assistant 
 ___Classroom Teacher Assistant   ___Clerical or Office Assistant 
 ___Storyteller/Book Reader    ___Language Arts/Reading Tutor 
 ___Library Assistant     ___Math Tutor  
 ___General School Aide    ___Physical Education Assistant 
 ___School Bus Aide     ___Special Activities Volunteer 
 ___Special Education Assistant   ___Exceptional Education Assistant 
 ___Playground/Recess Aide    ___Catechist 
 ___Lector      ___Cantor 
 ___Parish Finance Council    ___Parish Pastoral Council 
 ___Sporting Events     ___Field Trip Chaperone 
 ___Homework Helper(Before/After School)   ___Parent Organization Activities  
 ___Other    ___________________________ 
 _____________________________________ 
 
 
      Applicant Signature: ___________________________________________Date_________________ 
 
      Pastor/Principal________________________________________   Approved___ Not Approved____  

Rev. 8-11 


