
P.O. Box 446
Cartersville, GA 30120
770.387.1143  fax: 770.606.0732
www.AdvoChild.org

Prospective Volunteer Application

General Information

Please list two references
Name Complete address and phone number

How often would you like to volunteer?
___ Once a year on a special project/event
___ Several times a year on special projects/events
___ Monthly
___ Weekly
___ Other________________________

How did you hear about Advocates for Children?

Why are you interested in volunteering with Advocates for Children?

Do you have any previous volunteer experience? If so, where? 

Do you have any special skills or hobbies you would like to utilize in your volunteer experience with us?

Name: _________________________________________________________________________________
Address:____________________________________ City: _________________State:______ Zip:________
Email Address:___________________________________________________ 
Home phone:_______________________ Best time to call: _______________  AM/PM
Work phone:________________________Best time to call: _______________  AM/PM
Cell phone:_________________________Best time to call: _______________  AM/PM
Are you 18 or older?   Y/N 

Education
Name of high school/college attended: _________________________________________________________

Employment
Company:____________________________________ Position:_____________________________________



At Advocates we have many opportunities for volunteers. Listed below are some of the options available. Circle 
any of these that interest you, or feel free to write in your own ideas in the space provided. 

• Mentoring (1-2 times a week) • Tutoring 
• CASA volunteer • Building and grounds 
•Rainbows Grief Suuport Group Facilitator 

Other Requirements:
Most volunteer positions require a background screening, interview, reference check and signing of our 
confi dentiality agreement. Orientation and training is required for certain volunteer positions and ongoing 
support is provided to all volunteers. To learn more about our volunteer opportunities and the background 
screening process, call the Events Manager, as each positions calls for diff erent requirements.

Important Note:
By becoming a volunteer with a child-serving organization, it is required by law that one must report suspected 
child abuse. 

Please submit this application to:
Melissa Warren
Events Manager
770-387-1143 ext. 105
Melissa@AdvoChild.org

Please indicate below the days and times that would be convenient for you to volunteer

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning
Afternoon
Evening


