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 Mr. 
Name: Mrs.___________________________________________________________________ Date  
 Miss         Last                                          First                                      Middle Initial 
 Ms. 
 
Social Security No. _________________________ Date of Birth: __________ Driver’s Lic. #  
 
Home Address: ____________________________________________________________________ How Long  
                              Street                                                 City                        State                      Zip 
 
Email address: _______________________________________________       Cell Phone  
 
Home Telephone _________________________________ Business Telephone  
 
Present Occupation: _________________________________ Employer:  
 
Previous Occupation: ________________________________Employer:  
 
Education: (circle one) 
 High School/Technical/Professional School  
 
 College:  Degree ____________________________ Major  
  
Certification(s) _________________________   Languages: _____________________    (  ) Speak   (  ) Write    (  ) Read 
 
Days & Hours Available:  
 
I would like to volunteer approximately _______ hours per (circle one)           Week           Month           Year 
 
Interests/Skills you can offer:  
 
DOCUMENTATION: 
Is volunteering part of any academic requirement?  (  ) Yes  (  ) No 
 
Are you volunteering to satisfy a court required community service?  (  ) Yes  (  ) No 
If Yes, please list your probation officer’s name and phone number:  
 
Briefly describe or attach any required documentation forms:  
 
Have you ever been convicted of a crime?  (  ) Yes  (  ) No   
If Yes, list state, crime and date:  
 
Are there any felony charges currently pending against you?  (  ) Yes  (  ) No 
If Yes, please explain:  
 
 
Character References:  (PLEASE GIVE 2 NON-FAMILY MEMBER REFERENCES & COMPLETE MAILING ADDRESS)
 
 
Name Complete Mailing Address Telephone Number 
 
 
Name Complete Mailing Address Telephone Number 
 
In case of emergency call (local): _____________________________ Telephone Number  
 
How did you learn about The Phoenix Society?  
 
  
 
 
Are you a:   _____________ burn survivor   _____________family    _____________friend     __________________ other 
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The Phoenix Society for Burn Survivors offers equal opportunity to all, based 
upon individual merit and without regard to race, color, religion, national origin, 
sex, age, sexual orientation, height, weight, marital status or disability which, if 
needing accommodation, may be reasonably accommodated as required by law. 
 
 
It is clearly understood that there is no employer/employee relationship 
and that as a volunteer I am not entitled to compensation or fringe benefits 
of any kind for my voluntary services.  
 
 
 
_________________________________________ ______________________ 
Signature Date 
 
 
 
 
 
 
 
 
 

Once we have received your application information, we will contact you to 
schedule an interview and plan your orientation.  We look forward to meeting you 
and learning more about you.  Thank you for your interest in volunteering with 
The Phoenix Society for Burn Survivors.  Please call our office with any 
questions at 1-800-888-2876. 

 
 
You may mail or fax your application to: 
The Phoenix Society for Burn Survivors, Inc. 
1835 R W Berends SW 
Grand Rapids, MI  49519 
Fax: (616) 458-2831 


