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Volunteer Application – Instructions (Page 1 of 2)

Thank you for your interest in volunteering with MORE. 

To apply for a volunteer position, please carefully follow the steps

How to Complete Your Application

1. Review This Page (Page 1)
This page provides instructions to help you successfully complete your volunteer application.

2. Fill Out the Volunteer Application (Page 2)
- Page 2 of this document contains the fillable Volunteer Application form.
- Please complete all sections thoroughly. Incomplete applications may delay your consideration.
- A résumé or supporting documents may be attached, if applicable.

3. Save a Final Copy
After completing the application:
- Click File > Print, then select Save as PDF (or Microsoft Print to PDF) as your printer.
- Save the file with your full name in the filename (e.g.,

Jane_Doe_MORE_Volunteer_Application.pdf).

4. Submit Your Application
Email the final PDF file to:
Veronica Hancock
Director of Human Resources
veronicahancock@morerehab.org

All volunteers must be over 18 and will undergo a background check before beginning service.

Thank you for your willingness to support our mission at MORE!



 

Volunteer Application 
 
Thank you for your interest in volunteering for Mother Lode Rehabilitation Enterprises, Inc. (MORE). Our 
volunteer program is designed to give each volunteer a rewarding experience while working towards 
fulfilling our mission in providing quality services to adults with disabilities. 
 
In order to provide our clients and their families with the best experience possible, we require all potential 
volunteers to go through an assessment before becoming an active MORE volunteer. A background 
check and copy of a valid government issued photo identification will be required before appointment to a 
volunteer position. 
 
 
Personal Information 
 
Name: _____________________________________  Phone: __________________________ 
 
Street Address: _______________________________________________________________ 
 
City _____________________________________    State __________  Zip ______________ 
 
I am over the age of 18:  Yes ____  No  ____ 
 
Phone - Home: ___________________________  Cell ________________________________ 
 
Highest level of education: __________________________ 
 
Special professional training, skills, hobbies: ________________________________________ 
 
____________________________________________________________________________ 
 
Community Afffiliations (clubs, service organizations, etc.) ______________________________ 
 
____________________________________________________________________________ 
 
Special Certifications ___________________________________________________________ 
 
 
Employment Information 
 
Employer: __________________________________ Position __________________________ 
 
Address: ____________________________________________________________________ 
 
Work Phone: _________________________  May we contact you at work?  Yes ____ No ____ 
 
 
 
Volunteer Position Information 
 
What position are you applying for? _______________________________________________ 
 



What skills can you contribute to the organization?  ___________________________________ 
 
____________________________________________________________________________ 
 
What experience do you have in this area? _________________________________________ 
 
____________________________________________________________________________ 
 
What days will you be available?  Mon ____ Tues ____ Wed ____ Thur ____ Fri ____ Sat ____ 
 
What time of day are you available? _______________________________________________ 
 
 
References (Please list name and contact information) 
 
Personal: 1) __________________________________________________________________ 
 
 2) __________________________________________________________________ 
 
Professional: 1) ______________________________________________________________ 
 
  2) ______________________________________________________________ 
 
 
 
AS A CONDITION OF VOLUNTEERING, I give MORE permission to conduct a criminal background 
check on me as long as I continue to be active with the organization.  I understand that, if hired as a 
volunteer, my position is conditional upon MORE receiving no inappropriate information on my 
background.  I also understand that, regardless of previous appointments, MORE is not obligated to 
appoint me to a volunteer position.  If appointed, I understand that I am subject to removal for violation of 
MORE’s policies or principles. 
 
By signing below, you agree that all information you have provided in this application are true to 
the best of your knowledge. 
 
Applicant Signature ________________________________________  Date _______________ 
 
 
Applicant Name: (print or type) _______________________________  Date _______________ 
 
 
Note:  MORE does not discriminate against any person on the basis of race, creed, color, 
national origin, marital status, gender, sexual orientation or disability. 
 
Security of information is extremely important to us. All information submitted is available to and 
accessed by relevant personnel only. Information is never sold or shared outside of MORE. 
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