
 
 

Volunteer Application 
 
 

Name  _______________________________________________________ 
 
Address  ______________________________________________________ 
 
City  ______________________  State  ___________  Zip  _____________ 
 
Employer  ____________________________________________________ 
 
Profession  ____________________________________________________ 
 
Phone (H)  ______________ (W)  _______________  (C)  ______________ 
 
E-Mail  _______________________________________________________ 
 
Have you had any experience with incarceration or incarcerated women or 
men?  If so, please tell us how that affected you and your interest in this 
work? 
 
 
 
 
Where did you hear about Truth Be Told and our volunteer opportunities? 
 
 
 
 
What attracted you to Truth Be Told in particular? 
 
 



 
 
When are you available to volunteer? 
 
Time of Day _________  Day of Week  __________ How often per month? 
 
 
What talents, gifts, or knowledge do you wish to utilize through your 
volunteer service with Truth Be Told? 
 
 
 
Describe a personal or work situation when you felt or would feel successful: 
 
 
 
What training, resources, or support do you anticipate needing to do this 
volunteer work? 
 
 
 
Please tell us about any other volunteer work you’ve been involved with: 
 
 
 
Please provide two personal or professional references: 
 
Name    Phone Number   Relationship 
 
1. 
 
2. 
 
 
I hereby attest that the above information is true to the best of my knowledge. 
 
 
_________________________   _________________________ 
Signature      Today’s Date 


