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I understand that submitting this application to become a Volunteer for the Friends of Babe James, 
Inc., follows the City of New Smyrna Beach’s policies and procedures. Applicants will be required to 
provide valid photo identification, submit information for a background check, fingerprinting, and 
drug urinalysis test. All testing that requires payment will be paid by Friends of Babe James, Inc. 
 
 

Name:___________________________________________ E-mail:______________________________  
 

Street Address:___________________________________________  City:______________  State:_____ 
 

Zip Code:_______  Age: ______    Date of birth:_____ /_____/_____  (month/day/year example 12/15/34)   
 
Home Phone: _______-________-_______  Cell Phone:  _______-________-________  
 
Email Address:_____________________________________   

 

Name of Contact in Emergency:_____________________________  Phone: _______-________-_______ 
 

Skills and Interests: 
 

Education Background:__________________________________________________________________  
 

Current Occupation:____________________________________________________________________  
 

Hobbies, Interests, Skills:_______________________________________________________________   
 

Previous Volunteer Experience:__________________________________________________________  
 

Do you have any limitations or restrictions (standing, walking, etc.)?  _____________________________ 
 

Please Check Which Current Volunteer Opportunities You are Interested In: 

 

EDUCATIONAL TUTORING: 
 

 Math     Reading   Writing   Music     Art    Other:________________ 

 
FUNDRAISING ACTIVITES AND SPECIAL EVENTS: 
 

 Managing Event Table Sign-In Sheet        Set-up and Break Down of Event    
 Assisting with Serving Drinks and Food     Business to Business Fundraising    
 Other:________________ 
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What DAYS are you available to volunteer? 
 

Times 
Available 

MON. TUES. WED. THURS. FRI. SAT. SUN. 

AM        

PM        

Other        

 
 

Personal References: 
 

Name:___________________________  Phone:_______-________-________  
Relationship:___________________  
 

Name:___________________________  Phone:_______-________-________  
Relationship:___________________  
 

 
 
By signing below, I give my permission to have the references above contacted. 
 

Signature:_____________________________________   Date:______________________________ 
 
 
 

 

 

 

 

 

 

 
 

 
 
-----------------------------------------------------------------------For Office Use Only--------------------------------------------------------------------------- 
 
Received Application Date: ____/____/____ 

Contacted Date: ____/____/____     Time: __:__   Phone: ____Text:_____Email:_____ 

Interviewed:____/____/____   Name of Interviewer:___________________________ 

City Requirements Submitted:____/____/____  Testing Results: :____/____/____   

 


