
SOUTH WEST SPECIAL RECREATION ASSOCIATION 
12521 SOUTH KOSTNER AVENUE, ALSIP IL  60803 

(708) 389-9423      FAX (708) 389-6458 
 

VOLUNTEER APPLICATION 
 
Last Name _______________________________First Name ________________________________________ 
___Mr.    ___Ms.   ___Mrs. 
Address: __________________________________________________________________________________ 
                  Street                                                                                            City                                                  State                                  Zip 
Home Phone:  (____)___________Work Phone: (____)___________ Email:_____________________________ 
 
PERSONAL INFORMATION: 
Social Security No.: XXXX-XX-___________Drivers License No.: _______________________________________ 
Spouse’s Name (If Married) ___________________________________________________________________ 
I am age 18 or older:   ____Yes    ____No 
Have you ever been convicted of any misdemeanor or felony?     Yes____   No____ 
 
EDUCATION: 
_____High School (Current) -  School____________________________________________________________ 
_____High School Graduate – School____________________________________________________________ 
_____Undergraduate Degree – School/Major_____________________________________________________ 
_____Graduate Degree – School/Major__________________________________________________________ 
 
EMPLOYMENT INFORMATION: 
I am:   ___Employed    ___Unemployed   ___Retired   ___Student 
Employer’s Name: __________________________________________________________________________ 
Address: __________________________________________________________________________________ 
                       Street                                                                                  City                                                     State                                           Zip 
Your Job Title: ______________________________________________________________________________ 
 
REFERENCES:       Please list two people (other than relatives) who would be willing to serve as a personal reference: 

Reference No. 1: 
Last Name: _______________________________First Name: _______________________________________ 
Street Address: ____________________________________________________________________________ 
City: _____________________________ State: _____________ Zip: _______ Telephone No.: _____________ 
 
Reference No. 2: 
Last Name: _______________________________First Name: _______________________________________ 
Street Address: _____________________________________________________________________________ 
City: _____________________________ State: _____________ Zip: _______ Telephone No.: ______________ 
 
 
APPLICANTS SIGNATURE:  ______________________________________________ DATE: _________________ 








