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Date interviewed: ________________  Interviewed by: ________________________ 

                          Volunteer Application 

 

NAME: 

  

 

    DOB    DOB: 

 

 

 

AD-

DRESS: 

First name                               Middle initial                                   Last name  

 Street address    

 

 

CONTACT: 

City                                                                                                        State                              Zip 

 

Emergen-

cy con-

tact: 

Cell phone                                                        Work phone                                             Email address 

 

 

Employer: 

Name                                                                  Cell phone                                             Work phone       

 

 

Educa-

tion: 

Company Name                                                Phone number(s)                                   May we call you at 

work?  

 Level completed                                                Degree (if any) 

Are you a licensed driver?  YES / NO                       If yes, what state? 

Do you have liability insurance?  YES / NO           Are you able to help with transportation?  YES  

/ NO 

Do you speak a foreign language?  YES / NO       Which language(s), at what level? 

 

Have you ever been convicted of a criminal offense?  YES / NO    

If YES, please elaborate: 

 

Please specify any medical/physical limitations: 

 

 

How did you learn about Crossroads for Women? 
 

  

http://www.crossroadsabq.org/


805 Tijeras Avenue NW   Albuquerque, NM 87102   www.crossroadsabq.org   505-242-1010   Fax 505-242-1551  

Why are you interested in volunteering?  Why at Crossroads? 

 

 

 

 

 

Please list and briefly describe any past and/or current volunteer positions including name of 

agency or company, length of service, and your position/responsibilities.  Did you find these ex-

periences positive? 

 

 

 

 

 

What area or position at Crossroads are you most interested in?  If nothing specific comes to 

mind, please list the skills or interests that you would like to develop by volunteering here. 
 

 

 

 

 

Is there anything else you would like us to know about you? 
 

 

 

 

 

Your availability (circle all that apply): 

Monday AM Tuesday AM Wednesday AM Thursday AM Friday AM 

Monday PM Tuesday PM Wednesday PM Thursday PM Friday PM 

 

Check one:  [  ] I will bring a photo of myself.    [  ] I will email a photo of myself.   [  ] Please take my 

photo. 

 

I hereby authorize Crossroads for Women and its designees to perform background checks 

and/or personal reference checks related to this application. 

   

Signature  Date 

Please submit this completed application in person, by fax, by mail, or by email to: 

 

Amanda Douglas 

Resource Development Director 

(address, fax number below) 

amandadouglas@crossroadsabq.org 

 

 

*PARKING: Please park in either of the two lots designated for Crossroads.  There is one lot immediately East of our build-

ing (enter from Tijeras Ave) and a second lot North of the building (accessible only from Marquette Ave),  between 8th 

Street and Keleher Ave. 

 

http://www.crossroadsabq.org/
mailto:res.dev.coord@crossroadsabq.org

