
 
 
 
 
 
 
 
 
 

 
Volunteer Application Form 

 
Date ____   ____   ____ 
                Month     Day      Year 
 
Name _________________________________________________________ 
                           First                                            Last 
Address _________________________________________________________ 
 
City _______________________________________  Zip  _____________ 
 
Phone (____)__________________          Email _______________________ 
 
 

Experience and  Background 
 

Current Occupation _________________________________________________ 
 
 
Educational Background _____________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

Previous Work Experience: 

_________________________________________________________________

_______________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 
________________________________________________________________ 
 
Previous Volunteer Experience: ________________________________________  



 
 ________________________________________________________________ 
 
_________________________________________________________________ 
 
Please describe any teaching, or group facilitation experience you have had: 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
Please list any additional relevant experience or special skills that you bring: 
 
________________________________________________________________ 

________________________________________________________________ 

How did you hear about us?  _________________________________________ 
 
What interests you about the work of the New York Tolerance Center and motivates 
you to volunteer?  
 

________________________________________________________________ 

________________________________________________________________  

__________________________________________________________________ 
 

When are you available? 
 

Weekdays (8:30am – 6:00pm)    yes   no   
Sundays (11:00am – 5:00pm         yes   no  
Evenings (6:00-9:00pm)  yes   no  
   
Which positions are you primarily interested in?  (please check) 
Tolerance Center Guide _____     Office/Exhibit Assistant _____  
  
    
Please add any comments detailing why you want to volunteer that you feel will help 
place you in a volunteer position. 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 
 
 _________________________________________________________________ 



 
Please list any foreign languages you speak or read fluently.  
 
_________________________________________________________________ 
 
Please list any computer skills. ________________________________________ 
 
________________________________________________________________ 
 
 
 
Please provide the names and phone numbers of two references below. 
 
1._______________________________________________________________ 
 

2._______________________________________________________________ 
 
 

For more information, contact:  
Sarah Nadeau, Educational Outreach Coordinator 

P: 212.697.1180    F: 212.697.1314 
 


