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VOLUNTEER APPLICATION  

 
Last Name: __________________First Name: ___________________ Middle Name:________________ D.O.B_____/_____/______  

 
Permanent Address: _________________________________ Name of Apt. Complex_________________________ Apt. #_______ 

City:__________________ State:_______ Zipcode:__________ County:____________ Facebook address: ____________________ 

 
Household Phone: ____________________Mobile Phone: ___________________ Email Address:____________________________ 

Emergency Contact Name:______________________ Relationship:______________________ Phone:________________________  

Social Security # (Required)______--______--_________Driver’s License # (Include State)_________________________________ 

 
Race: -American  White  Hispanic  Asian  Multi-race Other (specify) ________________________ 
 
 

Gender:    Male     Female Marital Status:  Single      Separated      Married      Divorced      Widowed 

 
Highest Level of Education: ________________________ Major:____________________  

 

Skills: _____________________________________________________________________________________________________ 

 

/Bright Future -At-Home Parent        

 

   

 

If Court Ordered confirm: Charges _________________________________________________ 

 

If Student: Name of School: ____________________________________________________________________________________ 

 

Hour needed: ______  Completion Date:_____________ Supervisor: _______________________________Tel:_________________ 
 
REFERENCES: Please list names of three (3) people you have known for at least one year (friend, roommate, co-worker, etc). 
Please include one professional reference (e.g. supervisor, teacher, pastor, etc). and Spouse/equivalent (if applicable) 

 

1. Name:_____________________________Relationship to You:___________ Phone (include area code):______________________  
 
Address ____________________________________________________  Email:__________________________________________ 
 
2. Name:_____________________________Relationship to You:___________ Phone (include area code):______________________  
 
Address ____________________________________________________  Email:__________________________________________  
 

 

3. Name:_____________________________Relationship to You:___________ Phone (include area code):______________________  
 
Address ____________________________________________________  Email:__________________________________________  

 
How did you learn about volunteering at Tarpon Springs Shepherd Center? 
 
 
 
 
Why do you want to volunteer at Tarpon Springs Shepherd Center?  
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PLEASE READ THE FOLLOWING VERY CAREFULLY.  
THESE ARE AUTHORIZATIONS FOR RELEASE OF INFORMATION. 

  
APPLICATION DECISIONS POLICY 
 
I understand that Tarpon Springs Shepherd Center reserves the right to accept or reject any applicant at any 
point in the enrollment process. I further understand that all decisions are confidential and final. 
 
RELEASE/WAIVER FOR INFORMATION 
 
I hereby authorize Tarpon Springs Shepherd Center to secure any information they deem necessary from medical, 
employment, educational, motor vehicle, military, police and any other sources to evaluate my potential as a 
Shepherd volunteer. I understand that I understand that should any of the information provided at the time of 
application change, I am to notify the agency of these changes immediately. 
 
VOLUNTEER SELECTION POLICY 
 
Tarpon Springs Shepherd Center follows a non-discrimination policy that prohibits exclusion of potential 
volunteers, staff, or youth on the basis of race, color, religion, national origin, gender, marital status, sexual 
orientation, veteran status, or disability. Tarpon Springs Shepherd Center adheres to this policy as an affiliate in 
good standing. Our focus is on families, the elderly, the homeless, and anyone who is in need.  We feed the 
hungry, clothe the poor, give hope, empower to seek independence, and provide social support. We further reserve 
the right to let go any volunteer who does not adhere to our mission. Tarpon Springs Shepherd Center is a faith-
based organization and everyone is expected to treat our clients and each other with respect. 
 
Please indicate below your understanding and acceptance of the Application Decisions Policy, 
Release/Waiver for Information and Volunteer Selection Policy. 
 
Signature: ______________________________________  Print Name: __________________________________ 
 
Date: ________________________________________________ 
 
  

Tarpon Springs Shepherd Center, 304 S Pinellas Avenue, Tarpon Springs, FL 34689, (t) 727.939.1400 

(f) 727.937.4505, www.tscenter.org 

 

 

Read Rules And Guidelines for Volunteers 

 

http://www.tscenter.org/

