
 
         
 
 
 
 
 

 
 
 

• Please print your answers and complete the application in full. 
• If you are below the age of 18, please fill out our youth volunteer application. 

 
The Tucson Alliance for Autism (TAFA) values diversity in its workforce and does not judge 
applicants by race, religion, disability or age, but rather by commitment, dependability and desire to 
be of service. 
 
Section 1   General Information  
 
Circle One:  Mr.  Mrs.  Ms.  Miss  Other ___ Application Date: 
Name: 
 

Birthday (optional): 

Address: 
 
 

City: 

State: Zip Code: 
Home Phone #: Mobile Phone #: 
e-mail address:  
Do you have any physical limitations for which 
accommodations should be made?  
                  YES            NO 

If yes, please describe: 

Do you speak any languages other than 
English?    YES            NO 

If yes, which languages? 

 
Section 2   Emergency Contact 
 
Name: Relationship: 
Home Phone#: Work/Mobile Phone#: 
 
Section 3   Education and Training 
 
High School Graduate or GED?  YES   NO Circle the highest Grade of School Completed 

6   7   8   9   10   11   12    College  1   2   3   4   
 
Section 4   Professional License or Certificate 
 
            Issued by          Field/Trade/Specialization   License/Certificate No.            Issue Date                     Expiration Date 
 
 
 

    

 
 

    

 
 

Tucson Alliance for Autism 
1002 N. Country Club Rd., Tucson, AZ  85716 

(520) 319-5857 
(520) 319-5979 (fax) 

 
Volunteer Application 



 
 
 
Section 5   Availability 
 
 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
   a.m        
   p.m.        
flexible        
 
Section 6    Previous Employment or Volunteer Work 
 
          Dates                             Employer                              Phone #                              Position                           Supervisor 
 
 
 

    

 
 

    

 
 

    

 
Section 7   Driver’s License (mandatory for volunteer drivers) 
 
Do you have a current driver’s license?  YES   NO If yes, what State? 
License# Expiration Date? 
 
Section 8   Personal References (List three reliable persons, not relatives, who know you well 
enough to give information about you.) 
 
Name Address and Zip Code Telephone Number 
 
 

  

 
 

  

 
 

  

 
Section 9   Are you fulfilling a requirement for: 
 
JOBS Program  

Case Manager __________________________Telephone#___________________ext._______ 
 
#of hours needing to complete per week____________________________________________ 

School/Educational 
 

 

Other (please list) 
 

 

Court Ordered 
Community Service 

 
# of hours needed to fulfill sentence____________   Completion Date____________ 
 
Docket #________________________   Citation#_________________________ 
Please Explain: 
 
 

 
 
 
 
 



 
 
Section 10   Background History 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section 11   My Skills/Talents 
 

o Computer  o    Grounds keeping  o    Receptionist/Customer Service 
o Woodworking  o    Mailings   o    Sewing 
o Clerical   o    Driving   o    Coaching 
o Maintenance  o    Training   o    Arts and Crafts 
o Painting, varnishing o    Sign Language  o    Public Speaking 
o Fundraising  o    Other________________ 

 
Section 12   Areas of Interest 
 

o Office/Clerical  o    Special Olympics  o    Computer 
o Receptionist  o    Making Adaptive Equip. o    Fundraising 
o Maintenance  o    Grounds Keeping  o    Working with Clients 
o Program Committees o    Sorting Donations  o    Other___________________ 

 
 
I certify that all information submitted on this application form, or any resume, interview or 
other information is true and complete and that I have not knowingly withheld, or will I 
withhold, any information that would affect my volunteer position. 
 
_____________________________________                    __________________________ 
Signature       Date 
 
 

FOR OFFICE USE ONLY 
 
Assigned Area______________________Start Date____________End Date_________________ 
 
Day and Hours_____________________Supervisor____________________________________ 
 
Training________________References Checked_________ MVD Check___________________ 
 
Duties/Title_____________________________________Entered in Computer_______________ 
 
Other_________________________________________________________________________ 
 
 
 
 

Have you ever been convicted of a misdemeanor or felony crime?     YES         NO 
 
If you answered YES to the above question, list in this space below all misdemeanor and felony 
convictions and any extenuating or mitigating circumstances regarding such convictions.  If 
necessary, you may use a separate sheet or sheets and attach to application. 
 
 
 
 
NOTE:  A criminal conviction will not necessarily be a bar to consideration for volunteering.  Failure to disclose 
a conviction may be considered as grounds for disqualification. 


