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        Today’s Date: ___________________ 
 

             
 

 
           

VOLUNTEER APPLICATION 
 
 
NAME______________________________________________ MALE(M)/ FEMALE(F) _________________________ 
 
MAILING ADDRESS _______________________________________________________________________________ 
 
CITY/TOWN ________________________________________ STATE ____________ ZIP _______________________ 
 
E-MAIL ____________________________________________ BIRTH DATE _________________________________ 
 
PHONE(S) (Home) ______________________ (Work) _______________________ (Cell) ________________________ 
 
Are you part of a school service project (Yes / No) Name of school_______________________________________ 
 
Are you part of a group (Yes / No) Name of group _________________________________________________________ 
 
 Leader Name and phone #______________________________________________________________________ 
 
OCCUPATION_______________________ EMPLOYER(S) (Past 5 Years):____________________________________ 
 
__________________________________________________________________________________________________ 
HOW DID YOU HEAR ABOUT Why Me & Sherry’s House? _______________________________________________ 
 
PLEASE CHECK THOSE AREAS IN WHICH YOU WOULD LIKE TO PARTICIPATE: 
    
VOLUNTEER OPPORTUNITIES 
 
__ Patient Transportation (Local Only)    __ Tutoring: List Subject(s) _______________________ 
__ Fundraising Events      __ Housekeeping 
__ Family Fun Events      __ Meal Assistance 
__ Office Support      __ Errand Runner 
__ Donation Solicitation     __ Childcare Assistance 
       
 
Hours Preference:  Day (s) ____________________ Time (s):__________________________ 
 
Have You Had Any Personal Experience Dealing With Children Who Have Life-Threatening Illnesses? ____Yes ____No 
If Yes, Please Explain: 
 
Emergency Contact Information: 
 
Name:     Relationship:               Phone: 

For Office Use Only 
 
______Mail (M) Walk-in (W) 
______CORI Req.______Approval 
______PhilanthrAppeal 
  ___General 
  ___Intern  
______Interview/Tour 
______Follow-up letter 
______Constant Contact 
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CORI REQUEST FORM 
 

Why Me, Inc. has been certified by the Criminal History Systems Board for access to conviction and pending 
criminal case data.  As an applicant/employee for ________________________, I understand that a criminal 
record check will be conducted for conviction and pending criminal case information only and that it will not 
necessarily disqualify me.  The information below is correct to the best of my knowledge. 

 
_____________________________________ 

Applicant/Employee Signature 
 
__________________________________________________________________________________________
APPLICANT/EMPLOYEE INFORMATION (PLEASE PRINT) 
 
______________________  _______________________  _____________________ 
LAST NAME    FIRST NAME    MIDDLE NAME 
 
______________________________________________   _____________________ 
MAIDEN NAME OR ALIAS (IF APPLICABLE)              PLACE OF BIRTH 
 
_______________  ________ - ________ - ________       ____________________ 
DATE OF BIRTH  SOCIAL SECURITY NUMBER  * ID Theft Index PIN 
    (Requested but not required)   (If applicable) 
____________________________ 
MOTHER’S MAIDEN NAME 
 
CURRENT AND FORMER ADDRESSES (Past 5 Years):__________________________________________ 
__________________________________________________________________________________________ 
 
SEX:  ______  HEIGHT:  ___ft. ___in.    WEIGHT: _____    EYE COLOR: _________________ 
 
STATE DRIVER’S LICENSE NUMBER: ___________________________________________ 
      (Include state of issue) 
***THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF 
GOVERNMENT ISSUED PHOTOGRAPHIC IDENTIFICATION: __________________________________. 
 
REQUESTED BY:  _______________________________________________________________________      

SIGNATURE OF CORI AUTHORIZED EMPLOYEE 
 
*The CHSB Identify Theft Index PIN Number is to be completed by those applicants that have been issued an 
Identity Theft PIN Number by the CHSB.  Certified agencies are required to provide all applicants the 
opportunity to include this information to ensure the accuracy of the CORI request process. 
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WHY ME AND SHERRY’S HOUSE 
Volunteer - Respect and Privacy Agreement 

 
 
In accordance with the values of Why Me & Sherry’s House, we respect the privacy and dignity 
of patients, survivors, donors, advocates, volunteers, staff and other constituents.  Confidential 
information is imparted in a relationship of confidence.  Volunteers will exercise a particularly 
high standard of care with regard to all confidential information.   
 
I understand and agree that I am bound to protect the confidentiality of Why Me & Sherry’s 
House information at all times including, but not limited to, the examples cited below.  I agree 
to: 
 

�x Keep confidential information in my possession from review by any unauthorized person; 
�x Not copy, reproduce, use, disclose or discuss confidential information unless it is 

necessary to carry out my volunteer function; this includes but is not limited to electronic 
media sources (email, voice mail and paging, facsimile, etc.); 

�x Not discuss confidential information in open areas where conversations may be 
overheard; 

�x Not retain any copies or notes of confidential information upon completion of volunteer 
assignments. 

 
I understand that any volunteer who discloses confidential information in violation of this 
pledge will be subject to disciplinary action up to, and including, termination of volunteer 
participation. 
 
 
 
_______________________________          ______________________________ 
Volunteer Name – Please Print   Volunteer Signature 
 
 
_______________________________ ______________________________ 
Witness Signature     Date 


