
Volunteer Application Form 

Date of Application (MM/DD/YEAR): 

Name:  

DOB (MM/DD/YEAR):  

Mailing Address:  

Telephone Number/s:  

Email Address:  

Occupation:  

How did you hear about The Rainbow Project? 

Are you seeking volunteer hours as a class requirement? 
      Yes    No

Are you able to commit to at least six months of volunteering? 
Yes          No 

Graduation date:

Education 

Highschool:  

College:  

Degree/s:

Child & Family Counseling & Resource Clinic
831 E Washington Ave, Madison, WI 53703

Telephone: 608-255-7356 | Fax: 608-255-0457
www.therainbowproject.net

Graduation date:



Volunteer Interests 

Please check the following areas of interest (check all that apply): 

Childcare 

Do you have experience providing childcare as a volunteer or paid 
position? 
              
              Yes 

              No  

If yes, what ages of children? 
0-5 5-10

If yes, how many years of experience do you have and please 
describe the experiences: 

Administrative /Non-direct service (data entry, clerical tasks, facility 
maintenance, technological support, etc.)  

Do you have administrative experience as a volunteer or paid position? 

If yes, how many years of experience do you have and please 
describe the experiences:  

10-15 15-18

Yes

No



Special Accommodations 

Do you require any special accommodations in order to volunteer? 

Monday Tuesday Wednesday Thursday Friday Saturday 
Mornings 
(9:00-12:00) 
Afternoons 
(12:00-5:00) 
Evenings 
(5:00-8:00) 

Background
 
Have you ever pleaded guilty to or been convicted of a misdemeanor 
or felony? 

Yes 
 No 

If your answer to the above question is “yes”, please provide further 
information as to the offense/s, date/s, location/s or court/s, etc., below

 
Certified Statement 

I certify that the information provided in this application is true and 
complete. I understand that I will need to agree to, and pass, a background 
check in order to be offered any volunteer position with The Rainbow Project.

Signature: 

Date: 

Yes

No

If yes, please explain:

Please indicate which days & times you are available to volunteer:
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