
P.O. Box 446
Cartersville, GA 30120
770.387.1143  fax: 770.606.0732
www.AdvoChild.org

Prospective Volunteer Application

General Information
Name: _________________________________________________________________________________
Address:____________________________________ City: _________________State:______ Zip:________
Email Address:___________________________________________________	
Home phone:_______________________ Best time to call:	_______________  AM/PM
Work phone:________________________Best time to call:	_______________  AM/PM
Cell phone:_________________________Best time to call:	_______________  AM/PM
Are you 21 or older?	   Y/N	          If no, what is your age? _______________

Employment:
Company:____________________________________ Position:_____________________________________

Please list two references
Name Complete address and phone number

How often would you like to volunteer?
___ Once a year on a special project/event
___ Several times a year on special projects/events
___ Monthly
___ Weekly
___ Other________________________

How did you hear about Advocates for Children?

Why are you interested in volunteering with Advocates for Children?

Do you have any previous volunteer experience? If so, where? 

Do you have any special skills or hobbies you would like to utilize in your volunteer experience with us?

Name of high school attended: ________________________________________ Year graduated:___________
Name of college attended: ____________________________________________Year graduated:___________
Other training or technical school: _____________________________________________________________



At Advocates we have many opportunities for volunteers. Below are some of the options we offer. Circle any of 
these that interest you, or feel free to write in your own ideas. 

• Mentoring (1-2 times a week)	 • Leading a skills class such as cooking, art, drama, 
		     puppetry, gardening, etc.
• Recreation activities	 • Assisting with developing or implementing prevention 
		     programs (substance abuse, HIV, pregnancy)
• Maintaining clothes closet/organizing donated goods	 • Rainbows Grief Support group facilitator
• Office work	 • Safe Place transport
• Newsletter writing	 • Building and grounds 
• Safe Place transport	 • First Steps volunteer
• CASA volunteer	 • Committee work

Special Events Volunteer Opportunities:
	 • Every Child’s a Star	 • Spring Benefit and Auction
	 • Duck Derby	 • Duck Derby parade
	 • Duck Dash	 • Duck Derby concert

Other Requirements:
A criminal records check is required for some volunteer opportunities. These checks are performed, at no cost to 
you, at the Bartow County Sheriff’s office. You must let Sheriff Department personnel know the records check 
is for volunteering at Flowering Branch Children’s Center. Otherwise the fee is $10.
Reference checks are required for some volunteer opportunities. 

Volunteer orientations are held twice monthly. These hour long meetings provide an overview of all the 
programs and services we offer. 

Please submit this application to:
Marian Barber
Volunteer Services Director
770-387-1143 ext. 104
Email: Marian@AdvoChild.org

Please indicate below the days and times that would be convenient for you to volunteer

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Morning
Afternoon
Evening


