
VOLUNTEER 

APPLICATION 

 

Contact Information 

Name  

Street Address  

City  

State  

Zip Code  

Home Phone  

Work Phone  

E-Mail Address  

Date of Birth  

Parish or Church 
Affiliation 

 

Date Began as 
SVDP Volunteer 

 

Person to Notify in Case of Emergency 

Name  

Street Address  

City ST ZIP Code  

State  

Zip Code  

Home Phone  

Work Phone  

Relationship  

 

Thank you for completing this application form and for your interest in 
volunteering with us! 


