THRIVE BALTIMORE
VOLUNTEER APPLICATION

PERSONAL INFORMATION:

Name:

Address:

City:

Zip Code:

Home Phone:

Cell Phone:

Email:

Birthday:

BACKGROUND:

1. How did you hear about Thrive Baltimore?

2. Describe your reasons for wanting to serve with Thrive Baltimore?

3. Please describe your involvement with other non-profit organizations?

a. Name of Organization:

b. Description of your involvement:

c. Name of Organization:

d. Description of your involvement:




4. What best describes you?

a. Employee

b. Business Owner
c. Student

d. Retired

e. Other

5. What is your occupation?

6. Have you ever been convicted of a crime? YES NO
(An affirmative response will not automatically disqualify you from being considered.)

a. If so, what:

7. Do you give Thrive Baltimore permission to do a criminal background check? YES NO
8. Are you currently using illegal drugs: YES NO
ASSESTS:

1. Which languages do you speak in addition to English?

2. What are your hobbies or personal passions?

3. What skills do you use well at work?

4. What skills do you use well at home?

5. What skills have you used to help people?

I certify that the information given in this application is true, correct and complete to the best of my
knowledge and is subject to verification by Thrive Baltimore.

(Signature)



