
2011 Volunteer Application 
 

Contact Information 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Availability 

During which hours are you available for volunteer assignments? 

 
___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests 

Tell us in which areas you are interested in volunteering 

 
___ Administration ( 
Volunteer State Representative or 
Manager) 

___ Events (Volunteer 
Event Planner, Event 

Volunteer) 

___ Field work 

___ Fundraising 
(Volunteer: Citizens & 

Businesses_ 

___ Deliveries 

___ Phone bank 

___ Newsletter production 
(Volunteer Article Writer, 
Volunteer Photographer 

___ Volunteer coordination 

 

 

 

 

 

 

 



Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports. 

 
 

 

Previous Volunteer Experience  

Summarize your previous volunteer experience. 

 
 

 

Person to Notify in Case of Emergency 

 
Name  

Street Address  

City ST ZIP Code  

Home Phone  

Work Phone  

E-Mail Address  

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 

made by me on this application may result in my immediate dismissal. 

 
Name (printed)  

Signature  

Date  

 

 

 



Our Policy 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 

 

Thank you for completing this application form and for your interest in volunteering with us. 

 

 

Please send your completed application to us by mail to: 

 

VETS ROCK 

Attn: Volunteers 

PO Box 7902 

Warner Robins, GA 31095 

 

All applications will be reviewed and you will be contacted as soon as possible with information 

about VETS ROCK events and interactions in your state. 

 

*Please note; The volunteers we seek and need must be reliable, truly interested in helping 

veterans in need, willing to be a dedicated volunteer for a great cause. There is a great deal of 

effort and energy needed to make all of our events &fundraising activities successful. We are 

confident that those who submit completed volunteer applications will be great additions to the 

VETS ROCK team. 

 

** We do request that all volunteers be of at least 18 years of age, or have parental permission to 

be a volunteer for VETS ROCK. Anyone under the age of 18 who would like to be a VETS 

ROCK volunteer, must have a parent contact our office directly before an application may be 

submitted. For some VETS ROCK events, minors may not be allowed to participate due to adult 

beverages being sold during some of these events. VETS ROCK volunteers do not sell adult 

beverages during a VETS ROCK event, other sponsors and/or vendors may do so on their own. 

If you have any additional questions about this policy, please feel free to contact VETS ROCK at 

800-213-2910. We appreciate your support and understanding. 


