Neighborhood Accountability Boards
Of
Charlotte County
Volunteer Application

Name: Date:

Social Security Number

Date of Birth (Day/Month/Year):

How did you hear about this volunteer opportunity?

Address: Phone: H

Phone: W

Email:

Fax:

Have you ever been arrested? If so, please explain:

Have you ever been convicted of any offenses other than minor traffic

violations? If yes, please explain:

Interests/ Skills:

This publication is funded by Florida Department of Juvenile Justice.

The opinions, findings, and conclusions or recommendations expressed in this publication are those of the author(s)

and do not necessarily reflect the views of the Department of Juvenile Justice.



Location Preference (Neighborhood):

Volunteer Experience:

Employment (if retired, leave blank):

1: company, position, and duties

1: supervisor’s name and telephone number

2: company, position and duties

2: supervisor’s name and telephone number

References:

Name Address Phone Relationship

Reference #1

Reference #2

Availability: Mon Tues Wed | Thurs Fri Sat Sun
(Days &
Times)

This publication is funded by Florida Department of Juvenile Justice.
The opinions, findings, and conclusions or recommendations expressed in this publication are those of the author(s)
and do not necessarily reflect the views of the Department of Juvenile Justice.



Emergency Contact Information:

Name:

Address:

Relationship:

Phone: H

Thank you for your interest in volunteering!

I hereby certify that the above information is true to the best of my knowledge.
I authorize your agency to contact my listed references and to check my
employment and criminal history using any of the information I have stated in
this application.

Signature: Date:

This publication is funded by Florida Department of Juvenile Justice.
The opinions, findings, and conclusions or recommendations expressed in this publication are those of the author(s)
and do not necessarily reflect the views of the Department of Juvenile Justice.
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