
VOLUNTEER APPLICATION 
Please Print Clearly and Use Blue or Black Ink Date: ______________________ 

All portions of this application must be completed in its entirety. 

Name:  _______________________Maiden name (if applicable):  ___________ Valid Phone # __________ 
Home Address:  _____________________________ City:  _____________ State:  ______ Zip:  __________ 
How long at current address?  :  ___________ (If less than 7 years, list previous address)   
Address:  ____________________________________ City:  _________ State: ______ Zip:  _____________ 
Driver’s License Number and State: _______________________________ D.O.B. : ___________________ 

Employment History: 
Current employer:  ___________________________________ Job Title:  ___________________________ 
Address:  ________________________ City:  _____________ State:  ______ Zip:  ______ How long? :___ 

Education  Date of Graduation  Name of School Field of Degree 
__High School/GED  __________________ _________________  _______________ 
__Associates Degree  __________________ _________________  _______________ 
__College Degree  __________________ _________________  _______________ 
__Graduate Degree  __________________ _________________  _______________ 
What is your Marital Status?  (    )  Married (    ) Single  (    ) Divorced 
In case of an emergency call: 
Name:  _________________________________________________ Phone:  __________________________ 
Relationship to you:  _______________________________________ Alternate phone: _________________ 

Do you have any illness or medical condition that would affect your ability to provide volunteer services?  
 (    ) Yes (    ) No 
If yes, please provide a list of all illnesses or medical conditions: _____________________________________ 
__________________________________________________________________________________________ 

In the past five years, have you ever been arrested or convicted of any criminal offense including but not limited 
to driving while intoxicated?   (    )  Yes (    ) No 

If YES, please explain:  ______________________________________________________________________ 
__________________________________________________________________________________________ 

References:  Please list the name, occupation and telephone numbers of three people (other than relatives) 
who know you well enough to provide us with a reference. 
Name    Occupation   Work Phone  Home Phone 
_________________  _____________________ ___________________ __________________ 
__________________ _____________________ _____________________ __________________ 
__________________ _____________________ _____________________ __________________ 

SPAR Athletics:  “Building Shreveport Communities, One Game at a Time” 
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