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Volunteer /Intern Application Form 

      Name:     

 

Address:  

          Phone/Email: 

 

                 Emergency Contact: 

 

                      Work/Education 

                               Experience:   

 

 

 

 

What is the Name of the position you are interested in?  

Which Days and Times best suit your availability? M T W TH F S Su  

Morning, Afternoon, &/or Evening? 

Will you have reliable transportation to get to and from 

volunteer sites? 

Will you need any accommodations due to disabilities? 

Are you under the care of any medical professional? 

Have you ever been arrested? Yes/ No    

 Do You Consent to Annual Background Checks or 

Fingerprinting?  Yes/ No                                                    

Applicant statement (to be completed by the applicant)  

Please detail your interest & /or experience in applying for a 

Volunteer/Intern opportunity (Extra Space is Provided) 

  

               Please Provide Three References below. Complete each section 

 

CONFIDENTIAL 

   

Name Email Phone Yrs Known 

    

    

    



  

                  

 

 

                                                                                         

                              

 The applicant confirms the summitted application statements with the signature below. 

All Employees, Volunteers, Contractors, Board of Directors, Auxiliary Board Members, Advisors, etc., are to keep Mentor’s R Us Inc. 

projects, files, client’s information, trade secrets, grants proposals, brands, patents, etc. in strict confidence and shall not be 

disclosed to a third party unless authorization is given in writing. All projects, materials, and information obtained while working or 

volunteering for Mentor’s R Us Inc. must be returned to the organization at the end of the assignment unless otherwise instructed 

in writing. All Virtual (off site assignments) materials are asked to be discarded after approval from a supervisor or within fifteen days 

from the last day of employment or service. 

                                                    
 

        Applicant Signature:                                                                                  Date: 

 

 

 

Providing the following information is voluntarily and does not affect your ability to serve with MRU. 

 

Thank You 

Would you like to join our mailing list? 

What is your favorite color? 

What is for favorite food or sports team? 

What is your favorite hobby? 

            Please provide your complete birthdate? 

 

 

Thank you in advance for helping us inspire youth and adults. 

Please return this form to mentorsrusinc@gmail.com. 

 

 

CONFIDENTIAL    CONFIDENTIAL 

   

            

  



Extra Space: 

 

 

 

 

 

 


