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Women in Need
Growing Stronger



              WINGS VOLUNTEER APPLICATION
CONTACT INFORMATION






Today’s Date:     /   /      
First Name: 
     



Last Name: 
     
Street Address:       



Apt:       
City:                        



State:                         
Zip:      
Home Phone: (         )         -             
Cell Phone: (         )         –             
E-Mail Address:                                @                                   

Birth Date:    /   /     
AVAILABILITY
How often would you like to volunteer?               

What is your preferred schedule availability?       
Will you need documentation of your volunteer hours?   FORMCHECKBOX 
YES       FORMCHECKBOX 
 NO              

If YES, please explain:        

VOLUNTEER INTERESTS
What position are you applying for?       
Why are you interested in volunteering for WINGS?       
BACKGROUND                                                               
Are you employed?   FORMCHECKBOX 
YES      FORMCHECKBOX 
NO

Are you currently in school?    FORMCHECKBOX 
YES      FORMCHECKBOX 
NO       
Employer:      



Position:       
Do you have other volunteer experience?   FORMCHECKBOX 
YES      FORMCHECKBOX 
NO   
If YES, please explain:       
Do you have any personal experience with the issue of domestic violence?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO
If YES, please explain:       
Have you ever plead guilty to or been convicted of a crime?   FORMCHECKBOX 
 YES      FORMCHECKBOX 
NO  

If YES, please explain:       
Please return to Beth R. Lye at blye@wingsprogram.com, or contact her with questions at 847-519-7820 x 216.
Thank you so much for your interest in our volunteer program.  We look forward to reviewing your application, and we will be in touch.

