
Tiny Tiger Intergenerational Center 
Volunteer Application  

 

All applicants will be considered for volunteering without regard to race, religion, color, sex, national origin, 

age, marital or veteran status, medial condition or handicap, or any other status protected by law. 

 

PERSONAL INFORMATION 
Name:  ______________________________________ Email:  ___________________________________ 

Address:  _________________________________________________________________________________ 
   Street Address     City   State            Zip Code 

Home Phone:  _______________________________ Work Phone:  ______________________________ 

Date of Birth if under 18 year of age:  ____________ 

 

1
st
 EMERGENCY CONTACT:  ____________________________________ Relationship:  _________ 

Home:  ________________________     Work:  _____________________     Cell:  ______________________ 

2
nd

 EMERGENCY CONTACT:  ___________________________________ Relationship:  _________ 

Home:  ________________________     Work:  _____________________     Cell:  ______________________ 

 

VOLUNTEER INTERESTS 
I would like to assist in the following area(s):  

__________________________________________________________________________________________ 
Please list any special skills that would prove beneficial in the area of which you would like to volunteer. 

 

__________________________________________________________________________________________ 

What are some of your hobbies and/or interests?   

__________________________________________________________________________________________ 

SCHEDULE 
What days of the week would you like to come to the Tiny Tiger Intergenerational Center?: 

___Monday(s)   ___Tuesday(s)    ___Wednesday(s)       ___ Thursday(s) ___Friday(s) 

How often would you like to come to the Tiny Tiger Intergenerational Center? 

            ___Daily   ___Weekly       ___Monthly      ___Yearly 

What times would you be interested in coming to the Tiny Tiger Intergenerational Center? 

___Mornings    ___Afternoons ___Evenings  Time:  ______________________________ 

 

How Did You Hear About The Tiny Tiger Intergenerational Center? 

_____Newspaper     _____TV     _____Radio     _____Friend     _____Family      

_____Other/please list:  ___________________________________________ 

 

PHYSICAL RECORD 
How would you describe your general health?  ____________________________________________________ 

 

CERTIFICATION 
I certify that the above information is true and complete.  I understand that any false statement I have made 

herein or my failure to disclose requested information may disqualify me for consideration for volunteering.  

I authorize The Tiny Tiger Intergenerational Center or its agent to perform an investigation of local, state and 

federal records relating to any criminal convictions I may have. 

 

 

_________________________________________________________  ________________________ 

Signature of Volunteer        Date 

      (OVER) 



__________________Do Not Write Below This Line_________________________ 

Date To Start Volunteering:  _____________  

 

Time to Volunteer_________________________________ 

 

Plans to Volunteer in the Areas of:  _______________________  

 


