
                            ORANGE COUNTY 
  HILLSBOROUGH   

NORTH CAROLINA 
 

VOLUNTEER ENROLLMENT FORM 
 
NAME:  _____________________________________________________________________________________________________________________________________ 

HOME PHONE: ___________________________________ CELL PHONE: __________________________________ WORK PHONE: __________________________ 

EMAIL ADDRESS: ___________________________________________________________________________________________________________________________ 

AGENCY OR GROUP (IF APPLICABLE): ________________________________________________________________________________________________________ 

WHAT TYPE OF VOLUNTEERING WOULD YOU LIKE TO DO? ____________________________________________________________________________________ 

EMERGENCY CONTACT (NAME): ___________________________________________________ PHONE: ________________________________________________ 

ARE YOU A STUDENT?  YES    NO     DO YOU RECEIVE CLASS CREDIT?     YES     NO     NUMBERS OF HOURS NEEDED: _____________________________ 

SCHOOL/COLLEGE/UNIVERSITY: __________________________________________________ SCHOOL CONTACT: ______________________________________ 

GRADE: ________________________ SPECIAL TALENTS OR SKILLS: _______________________________________________________________________________ 

WHAT TIMES AND DAYS ARE MOST CONVENIENT FOR YOU TO VOLUNTEER? ___________________________________________________________________ 

IS THERE A PARTICULAR POPULATION YOU WOULD LIKE TO WORK WITH?  (CIRCLE ALL THAT APPLY) 

SENIOR ADULTS      ADULTS     TEENS     YOUTH     SPECIAL NEEDS     ANIMALS     OTHER: _______________________________________________________ 

PLEASE SIGN BELOW WHEN YOU HAVE READ: 

 

 
 

I certify that the statements made in this Volunteer Application are true, correct, and given voluntarily. In addition, I understand that 

this information may be disclosed to any party with legal and proper interest. 

I understand that Orange County reserves the right to screen volunteers, and will not accept as a volunteer anyone who would 

jeopardize any aspect of service or the safety of customers, residents and staff. 

I understand that if I am unable to arrive for a scheduled time for any reason, I am to notify my volunteer contact as soon as possible. 

I understand that if I miss my scheduled date and time of service without prior notification, my volunteer opportunity may be 

terminated by the affect program volunteer contact. 

I understand that I will not be paid for my services as a volunteer, and I am giving my time freely to the department/division to which I 

am assigned. 

I will not abuse any information, materials, or equipment I may use or obtain while volunteering. 

Applicant Signature: ______________________________________________________________ Date: _________________________ 

If Applicant is under 18 years of age: 

Parent/Guardian Signature (Required for youth volunteers) ___________________________________Date: _____________________ 

Orange County Site/Program Volunteer Contact Signature: ___________________________________ Date: _____________________ 

Non-Discrimination Policy: Orange County does not discriminate on the basis of race, color, national origin, sex, religion, age, sexual orientation or disability in volunteer opportunities or the provision of 

services, programs or activities. Applications should be turned into the Program Volunteer Contac for which you desire to volunteer. 


