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BUTLER COUNTY BOARD OF MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITES

APPLICATION FOR VOLUNTEER POSITION

Name: Date of Birth:
Address (Street)
(City, State, Zip)
Home Phone #: Work Phone #:
E-Mail Address: Cell Phone #:

List any previous volunteer or paid work experiences:

Why do you want to volunteer for this agency?

How did you hear about our volunteer program?

Educational Background:

O High School 3 JvS O Business School 3 College

Talents and Abilities:

Special Interests and/or Hobbies:




Do you belong or work with other community organizations? If so, please list:

Describe your experiences working with people with disabilities:

List two references who are not related to you:

Name: Phone #:

1 Address: Relationship:
Name: Phone #:

2 Address: Relationship:
Family Physician: Phone #:

Medical/Physical Limitations (if any):

By signing your name below, you are acknowledging that all of the information contained on this
application is true and accurate, and that you are authorizing the Community Resource Coordinator
to check your references and complete a background check for criminal history and driving offenses
prior to your being accepted as a volunteer for the Butler County Board of MR/DD.

Signature: Date:

Parent/Guardian Signature: Date
(if applicant is under age 18)
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FOR OFFICE USE ONLY: To be completed and kept on file by the Community Resource
Coordinator, 155 Donald Drive, Fairfield, OH 45014.

Initial Contact / Interview:

Referral to: Date:
Assignment: Date:
Evaluation: Date:

Revised: 2005



