
Sable House
Volunteer Application and Criminal Background Check

PERSONAL INFORMATION
Today’s Date_______________

Full Legal Name________________________________________________________________
(First) (Middle) (Last)

Gender___F ___M    Date of Birth____________________    State of Birth_________________
Race/Ethnicity (Optional) _________________________________
Address________________________________________________ 
City/State/Zip Code_______________________________________
Maiden Name/Other Names Used__________________________________________________
Drivers License Number___________________________________
Home Phone___________________________ Cell Phone___________________________
Email Address__________________________________________________________________
Do you speak a language other than English?     Yes     No       
If yes, please specify_____________________________________________________________
Formal education (highest year of school completed or school currently in): 
______________________________________________________________________________

EMPLOYMENT/VOLUNTEER HISTORY
Please list your last or current place of employment:

1.  Name of organization__________________________________________________________
Employed from when to when? (Include month and year)________________________________
Job Title__________________________________   Telephone___________________________
Name of immediate supervisor____________________________ May we contact?    Yes    No
Description of work: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2.  Name of organization__________________________________________________________
Employed from when to when? (Include month and year)________________________________
Job Title__________________________________   Telephone___________________________
Name of immediate supervisor____________________________ May we contact?    Yes    No
Description of work: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



Please list all volunteer experience, starting with most recent:

1.  Name of organization__________________________ Supervisor______________________
Duration of volunteering ____/____/____ to ____/____/____  May we contact? Yes No
Responsibilities_________________________________________________________________
______________________________________________________________________________

2.  Name of organization__________________________ Supervisor______________________
Duration of volunteering ____/____/____ to ____/____/____  May we contact? Yes No
Responsibilities_________________________________________________________________
______________________________________________________________________________

VOLUNTEER OPPORTUNITIES 
Volunteer opportunities that you are interested in:

_____Hotline   _____Support Group   _____Childcare   _____Internship   _____Legal Advocacy

_____Other (please specify)_______________________________________________________

How did you hear about us?_______________________________________________________
Please state reason for volunteering: 
______________________________________________________________________________
______________________________________________________________________________

CRIMINAL BACKGROUND CHECK
List ALL arrest and charges, regardless of how long ago.
Date Charge/Arrest Location
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
List ALL convictions and indicate if military or federal.
Date Charge/Arrest Location
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Signature_____________________________________________________________________

By signing about I acknowledge that Sable House will verify information in this application. I 
give consent to have a criminal background check conducted. All of the information I 
provided is accurate to the best of my knowledge. I also under that failure to provide accurate 
information could result in termination from the volunteer/intern program.

-FOR STAFF USE ONLY-
Volunteer/Intern Program Outcome
Accepted ____      Not Accepted ____ 
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