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Thank you for your interest in becoming a volunteer with Commonwealth Catholic Charities.  We have a variety of opportunities 
available daily, weekly, monthly, annually and seasonally.  Please help us to direct your request by answering the following 
questions. – Thank you! 
 
GENERAL INFORMATION 
 
Printed Name:  
 
Address: Daytime Phone:  
 
Email Address:  
 
What is the best time/way to reach you?  
 
Do you have transportation?   Yes      No 
 
How did you hear about us?  
 
VOLUNTEER INTEREST 
Please check the program that interests you (see our website at www.cccofva.org for more information about 
these programs): 
 
 CASA (Norton)  Homeless Point of Entry (Richmond)   HELP (Richmond) 
 Independence for Seniors (Roanoke)     Supervised Visitation for Children (Roanoke)  
 Foster Care Unaccompanied Refugee Minors (Richmond)  
 Refugee Resettlement and Immigration Services (circle a location:  Richmond,  Roanoke,  Hampton) 
 
Other:  
 
What has caused you to be interested in volunteering at this particular time in your life?      
               
   
 
What times and how often are you available?  
 
 
When can you start?  
 
 
Do you have other volunteer or other commitments?   Yes     No 
 
If yes, what are the other commitments?  
 

VOLUNTEER APPLICATION 
 for electronic completion 

http://www.cccofva.org/�
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EXPERIENCE 
 
Skills and abilities and experience that would make you a great volunteer:  
 
 
 
If you have volunteered before what did you like best/least about the experience? 
 
  
 
Do you speak a foreign language fluently?    Yes     No 
 
If yes, what languages?       Spanish     French     Vietnamese    Chinese    Creole     
 
Other: 
 
Please list your past volunteer or related work experience: 
 
Dates: Organization: Position: 

    

   

   

 
REFERENCES: 
 
Please list three references (list business and personal references): 
 
Name: Address: Phone: How do they know you? 

    
    
    
 
In order to assure the safety of those we serve and comply with grant requirements, we will need to verify the following 
information:  Applicants can be rejected if found to have been convicted of, or having charges pending, related to a felony or 
misdemeanor involving a sex offense, child abuse, or related acts that pose risks to children.  Note:  Child Protective Services 
background checks can take up to 3 weeks. 
 
Would you be willing to submit to background screening for volunteer services? (Criminal history, child 
placement services, drug testing, etc)   Yes  No 
 
Have you ever been convicted of a felony?  Yes  No 
 
Provide any other information we should take into consideration in order to process your request: 
 
 
 
 
 
 
 
 
Please mail or email to the appropriate location.  See “Contact Us” on our website (www.cccofva.org) for addresses of our locations. 

http://www.cccofva.org/�
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