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Volunteer Application
Please complete the entire Volunteer Application. All items are required for a complete application.
Because of the sensitive nature of the service we provide and the people we serve, SHARP Literacy is federally mandated to conduct a criminal background check on all volunteer applicants. SHARP Literacy does not buy, sell, or trade names or name lists.
First Name	Click here to enter text.
Last Name	Click here to enter text.
Email Address	Click here to enter text.
Telephone	Click here to enter text.
Cellular Phone	Click here to enter text.
Date of Birth	Click here to enter text.
Current Address
Street	Click here to enter text.
Unit (if applicable)	Click here to enter text.
City	Click here to enter text.
State	Click here to enter text.
Zip Code	Click here to enter text.
Experience
High School	Click here to enter text.
College	Click here to enter text.
Special Training	Click here to enter text.
Field of Study	Click here to enter text.
Past and Present Volunteer Experience	Click here to enter text.
Employer
Employer Address	Click here to enter text.
Employer Telephone	Click here to enter text.
Employer Position	Click here to enter text.
Length of Employment	Click here to enter text.
References
Reference #1 -  Name	Click here to enter text.
Reference #1 -  Relationship	Click here to enter text.
Reference #1 -  Telephone	Click here to enter text.
Reference #1 -  Occupation	Click here to enter text.
Reference #1 -  Years Known	Click here to enter text.

Reference #2 -  Name	Click here to enter text.
Reference #2 -  Relationship	Click here to enter text.
Reference #2 -  Telephone	Click here to enter text.
Reference #2 -  Occupation	Click here to enter text.
Reference #2 -  Years Known	Click here to enter text.
Emergency Contact Person
Emergency Contact – Name	Click here to enter text.
Emergency Contact – Address	Click here to enter text.
Emergency Contact – Relationship	Click here to enter text.
Emergency Contact – Telephone	Click here to enter text.
Level of Volunteer Interest
Long Term	☐
Drop-in/Short Term	☐
Either	☐
Location
Milwaukee	☐
Waukesha	☐
Either	☐
How did you learn about volunteer opportunities?
Click here to enter text.
What do you feel you can contribute?
Click here to enter text.
Why are you interested in volunteering?
Click here to enter text.
What do you expect to gain from volunteering?
Click here to enter text.
Are you inquiring on behalf of a group? 		Yes  ☐		No  ☐
If yes, what size is your group?	Click here to enter text.
Would you like to receive e-mail updates, including our monthly newsletter?    Yes  ☐	No  ☐
By signing my name here, I certify that the information provided on this application is complete and true to the best of my knowledge.
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