
PAL ENT 

SINCE 1896 

810 N. Vineyard Boulevard • Honolulu, HI 96817 • t. 808-845-3945 • f. 808-847-2873 

Volunteer Application Form 

Name: _____________________________________ _ 
Last First Ml 

Today's Date: ________ _ 
Maiden Name mm/dd/vvw 

Date of Birth: ------------ Sex: F M Are you a U.S. citizen? y N

mm/dd/YYW 

Place of birth: 
-----------------------------------

City State Country 

Mailing address:----------------------------------
Street, City, State, Zip 

Phone: --------------------------------------
Mobile Work Home 

Email: --------------------------------------

Employer or School:---------------------------------

Occupation:------------------------------------

Education and Training 
Circle the highest grade completed: 9 10 11 12 Diploma earned? y N 

Post-high school: _____ years attended Degree earned? y N 

Other special training:------------------------------- -­

Interests and hobbies:---------------------------------

Emergency Contact 

Name: --------------------------------------

Address: -------------------------------------

Phone: ------------------ Relationship: ____________ _ 

Form continues on other side➔➔➔ 
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References 

Please provide at least one personal or professional reference. 

Reference #1 Name:-----------------------------------­

Address: 
-----------------------------------------

Phone: ______________ _ Email: __________________ _ 

Relationship: ---------------------------------------

Reference #2 Name:-----------------------------------

Address: ---------------------------------------

Phone: ______________ _ Email: __________________ _ 

Relationship:---------------------------------------

Additional Information 

How did you hear about Pa lama Settlement? __________________________ _ 

With which group(s) would you prefer to work? 
Children (preschool-12 years) 
Adults 

When are you available to volunteers? 
For example: Mondays in the AM, week days after 5 p.m., etc. 

Teens (13 -18 years) 
Seniors (65+ years) 

What do you hope to gain from this volunteer experience? ____________________ _ 

By signing this application, I understand that pending my placement with a program or activity within this 
organization, I will be subject to criminal background and reference checks. I hereby release the organization and 
all providers of information from all liability relating to or arising out of any inquiry by the organization regarding 
my criminal background. 

Signature Date 

Office use only:--------------------------------------

Updated February 2024 Page 2 of 11 




















	Volunteer Application Form 02.23.2024_Page_01
	Volunteer Application Form 02.23.2024_Page_02
	Volunteer Application Form 02.23.2024_Page_03
	Volunteer Application Form 02.23.2024_Page_04
	Volunteer Application Form 02.23.2024_Page_05
	Volunteer Application Form 02.23.2024_Page_06
	Volunteer Application Form 02.23.2024_Page_07
	Volunteer Application Form 02.23.2024_Page_08
	Volunteer Application Form 02.23.2024_Page_09
	Volunteer Application Form 02.23.2024_Page_10
	Volunteer Application Form 02.23.2024_Page_11

	Name: 
	Maiden Name: 
	Todays Date: 
	Date of Birth: 
	Place of birth: 
	Mailing address: 
	Phone: 
	Email: 
	Employer or School: 
	Occupation: 
	Posthigh school: 
	Other special training: 
	Interests and hobbies: 
	Name_2: 
	Address: 
	Phone_2: 
	Relationship: 
	Reference 1 Name: 
	Address_2: 
	Phone_3: 
	Email_2: 
	Relationship_2: 
	Reference 2 Name: 
	Address_3: 
	Phone_4: 
	Email_3: 
	Relationship_3: 
	How did you hear about Pa lama Settlement: 
	What do you hope to gain from this volunteer experience: 
	Date: 
	Office use only: 
	the adult applicant parent andor legal guardian of: 
	ParticipantParent or Legal Guardian circle and print: 
	Date_2: 
	ParticipantParent or Legal Guardian circle and print_2: 
	Date_3: 
	Print Name: 
	Date_4: 
	Printed Name: 
	Date_5: 
	Name_3: 
	Former Names and Dates Used: 
	Current Address since: 
	Previous Address from: 
	Previous Address from_2: 
	Social Security Number: 
	Date of Birth_2: 
	Phone_5: 
	Email_4: 
	Drivers License NumberState: 
	Date_6: 
	Text1: 
	Text2: 


