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Volunteer Team Member Application

Date:

Applicant Information

Name:

(First) (Middle) (Last)
Residential Address:

(Street) (Apt/Ste) (City/State) (Zip)

Direct Phone: Email:
Date of Birth: Age:
Ethnicity: Gender Identity:
Are you currently employed or retired (Check one)? Employed Retired

Current or Former Occupation:

Current Employer and Title:

Applicant Questions
1. What position are you interested in?

2. Briefly describe your related background experience?

3. Briefly describe why you want to serve as a volunteer team member for Off Season.

I am applying for a volunteer position with Off Season. I understand that positions are volunteer based with an
estimated service commitment of 8-12 hours/month. I understand that there are participation requirements
including at least 24 yearly meetings and active and involved participation in the organization as a team member.
I hereby certify that all the information contained in this application is true and correct to the best of my

knowledge.

Signature:
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