
    
 

110 Q Street     -    Lincoln, NE 68508     -     Phone 402.475.1303 

 
 

Volunteer Application 
 

NAME:_________________________________ DATE:_____________________________ 
ADDRESS:______________________________ DATE OF BIRTH:____________________ 
EMAIL:_________________________________ PHONE:____________________________ 
 
EMERGENCY CONTACT 
NAME: __________________ PHONE:______________ RELATIONSHIP:_______________ 
 
Volunteering for: 
Yourself             Court-Ordered              Internship             Class              WorkForce             Other 
      Community Service                               or Arbor E&T 
 
HOURS AVAILABLE:       

  
MONDAY  OFFICE USE ONLY: 
TUESDAY  
WEDNESDAY  
THURSDAY  
FRIDAY  

Schedule: 

SATURDAY  
SUNDAY  

 

Start Date: 

 
Date you can start:___________________  
 
How often do you want to volunteer? _____hours per day and _____ days per (circle one) 
week/month. 
 
What length of time are you able to commit to volunteering?  (please check one): 
_____ 1 month                          _____ 6 months +                         _____until this date:__________ 
 
Are there a certain number of hours you need to complete?   YES  NO     
             
If yes, how many? __________ When do they need to be completed by? _________________                                                 
 
Confidentiality Statement: I understand and agree that in the performance of my duties as 
a volunteer of People’s City Mission, I must hold information regarding client/guests and their 
situations in confidence.  Conversations about clients/guests within hearing distance of outsiders, 
carelessness with records or divulging information to relatives, employers, etc. without specific 
consent, are all serious infractions of the confidentiality to which the clients/guests here are 
entitled.  I am familiar with and will adhere to the Confidentiality Statement ant the Release of 
Information Policy.  
 
___________________________________________  __________________________ 
Volunteer Signature      Date 
 



    
 

110 Q Street     -    Lincoln, NE 68508     -     Phone 402.475.1303 

 
 
 
Educational Background (highest level completed and any specializations of study): 
______________________________________________________________________________
______________________________________________________________________________ 
 
If you have any idea or a desire to serve in a particular area, please list and explain your 
ideas here:____________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
Please list some of your hobbies, skills, and interests:_______________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
 
 
 
 
 

If you are not volunteering for community service, then your application is complete. 
If fulfilling REQUIRED COMMUNITY SERVICE HOURS please continue: 

 
Any information you share will be kept confidential and will be used or discussed with PCM Staff 
ONLY in matters pertaining to your volunteer placement.  
 
1. What is the offense for which you are doing Community Service?  Please be specific and feel 
free to explain if you like, although you don’t need to; we won’t judge you here.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2. Who do you report your hours to?     
Name_____________________________  Office: (ex. Diversion Service, etc) 
Phone Number_____________ ext.______   __________________________________ 
 
 


