
 

 VOLUNTEER APPLICATION 

Date:  ________________ 
 

Name:             ___ 

Address:              ___ 

Home Phone:  _______________ Work/Cell Phone:      ________ 

Email: ____________________________________________________________ 

What kind of time commitment can you give to the Norfolk Advocates for Children?  
___________ hours per week  _________ hours per month 

 

Please check the areas of interest, including details of prior experience: 
 
Office/Clerical Assistance  ____________________________________________ 

_________________________________________________________________ 

Fundraising_________________________________________________________ 

_________________________________________________________________ 

Special Events______________________________________________________ 

_________________________________________________________________ 

Help with the move to 12 Payson Road, Foxboro_________________________________ 
(unpacking boxes, gardening, painting, etc) ____________________________________ 

 

 



 

Please write a few sentences about how you became interested in volunteering at 
Norfolk Advocates for Children. 

 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

Consent to Background Investigation 

Your signature authorizes an investigator or other authorized representative of 
Norfolk Advocates for Children to conduct a background investigation.  This 
investigation may include, but is not limited to, a check of any Board of Probation or 
Federal Bureau of Investigation records which may exist.   

Signature:_________________________________      Birthdate:______________              
Date:_______________________  


