
        
  
 

       Volunteer 
Registration Form 
 

       Return to:    DeLand Volunteers 
                 751 S. Alabama Ave. 
                 DeLand, FL 32724 
                  (386) 736-5016  
 
 
 
  
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
    __________________________________________Zip: _________________________ 
 
Home Phone #:__________________________ Cell or other phone #: _____________________ 
 
E-mail address if applicable: ______________________________________________________ 
 
Preferred months, days, hours you would like to volunteer: ______________________________ 
 
_____________________________________________________________________________ 
 
Tell us about yourself (your interests, special talents, ideas, etc.): ________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Do you have a specific type of volunteer position in mind? _________________________________ 
 
_______________________________________________________________________________ 

 



 
 
 
 
 

Office Use  
 

 
 
Date interviewed: _______________________________________________________________ 
 
Interviewer comments: ___________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Individual best suited for or requested position: _______________________________________ 
 
Individual placed at: _____________________________________________________________ 
 
Individual placed on: _____________________________________________________________ 
 
Organization address: ___________________________________________________________ 
 
_____________________________________________________________________________ 
 
Organization contact person(s):  __________________________________________________ 
 
Organization phone(s): ___________________________________________________________ 
 
Background check necessary? _____________________________________________________ 
  (Necessary if individual will be working around or near children) 
 
Notes: ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 


