
                      Individual Volunteer Application The Arc Jacksonville 

 
The Arc Jacksonville 

      Volunteer Application 
 

 
Name_________________________________ Telephone Number _______________  
 
Social Networking Link (Facebook, Myspace, LinkedIn):        
 
Address: ___________________________________________________________________  
 
____________________________________________________________________________ 
  
Email address: ________________________________________   _______ 
 
Emergency Contact: _____________________ Relationship to you:  _________________ 
 
Emergency contact telephone number(s):  ___________________________________________ 
 
_____________________________________________________________________________ 
 
Your previous experience (paid and volunteer)        __ 
 
              __ 
 
_____________________________________________________________________________ 
 
Place of employment (location and supervisor’s name):     _____________ 
 
______________________________________________________________________________ 
 
 
Days Available: Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 
Hours available:  _______________________    Total hours per week:  ______________________  
 
Can you be "on call" for special projects?  ____________________________________________  
 
Your talents, interests, skills and/or hobbies:    __________________________________________  
 
_______________________________________________________________________________  
 
________________________________________________________________________________ 
 
Do you have reliable transportation?____________________________________________________ 
 
How did you hear about us?  ______ _____________________________________________ 
 



                      Individual Volunteer Application The Arc Jacksonville 
Please list the name, full address and telephone number of three references 
 
Reference Name:____________________________________________________________ 
 
Telephone Number: __________________________________________________________ 
 
Address or Social Networking Link:______________________________________________ 
 

 
Reference Name:____________________________________________________________ 
 
Telephone Number: __________________________________________________________ 
 
Address or Social Networking Link:______________________________________________ 
 
 
Reference Name:____________________________________________________________ 
 
Telephone Number: __________________________________________________________ 
 
Address or Social Networking Link:______________________________________________ 

 
Please return completed Volunteer Application to 

 volunteer@arcjacksonville.org or Fax (904)355-9616 
 

Email volunteer@arcjacksonville.com  
 

 
 
 

Award/Recognition 
Date and Comments 

Training Completed 
Date and Type 

Volunteer Survey 
Results Volunteer Hours 

Per Quarter 

    
    
    
    
    
    
    


