
THE SALVATION ARMY 

VOLUNTEER ENROLLMENT FORM-ADULT 

Please check all volunteer __ Corps Council 

categories that apply: Local Officer 

(Please print clearly) 

Volunteer __ Salvation Army Employee 

and Volunteer 

NAME ______________________________ _ 
LAST FIRST MIDDLE 

Corps/ DHQ Department ________ e-mail _______________ _ 

Address _____________________ City _________ _ 

State _____ Zip _______ Date of Birth: (M M/D D/YYYY) ______ _ 

Home Phone: ( __ ) ________ Work Phone: ( _ _,) _______ _ 

Emergency contact person: 

Name Relationship Home Phone Work Phone 

Health/physical limitations ____________________________ _ 

Volunteer Job Description: To be completed by Corp official or Program Manager: 

D escription of duties: _____________________________ _ 

Number of hours per week/ month: ____ Supervising Corps Official: ___________ _ 

What Clients they'll be seeing: __________________________ _ 

To be completed by the volunteer applicant: 

Have you been convicted of a felony? __ Yes __ No 

Within the last 2 (two) years, have you been convicted of a misdemeanor which resulted in imprisonment or 
jail time? __ Yes __ No 

If yes to either of the above, please provide dates and details: ________________ _ 

I certify that this information to the best of my knowledge is true and understand that any misrepresentation of facts 
on my application for volunteering, no matter when discovered, is cause for immediate discharge. I acknowledge that 
this application form must be completed fully to be considered for volunteering in any Salvation Army program. 

I authorize The Salvation Army to investigate my personal background, qualifications, and references. I 
understand that volunteering does not create any form of employment contract with The Salvation Army. 

Signature __________________ _ Date __________ _ 




























