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ANGELS’ PLACE, INC. 
VOLUNTEER APPLICATION 

Circle one:  
2615 Norwood Avenue  600 Fordham Avenue  2538 Woodstock Avenue 
Pittsburgh, PA  15214  Pittsburgh, PA  15226  Pittsburgh, PA  15226 
412.321.4447   412.531.6667   412.271.2229 

 
Name: _______________________________    Date of Birth: ___________________________ 
 
Address: _____________________________     Telephone: _____________________________ 
   _____________________________         _____________________________ 
 
Area(s) of Interest:  (Note:  If you are interested in food prep. you must have a physical and TB Test) 
 
_____ Child Care _____Secretarial Work      _____ Parent Education ______ Food Prep. 
 
_____ Maintenance/Repair       _____ Fund Raising     _____ Other (Please Specify) _____________ 
 
Personal Reference: 
 
Name: ___________________________________    How long have you known him/her? ____________ 
 
Address: _________________________________     Telephone: ________________________________ 
  _________________________________         ________________________________ 
 
Name: ___________________________________    How long have you known him/her? ____________ 
 
Address: _________________________________     Telephone: ________________________________ 
  _________________________________         ________________________________ 
 
Name: ___________________________________    How long have you known him/her? ____________ 
 
Address: _________________________________     Telephone: ________________________________ 
  _________________________________         ________________________________ 
 
If interested in caring for the children please fill in the following section: 
 
Education:   _____ High School Grade Completed: __________ 
 
_____ College            Semester Hours __________ Major: ______________________________ 
 
_____ Degree            Name of College: ____________________________________________________ 
 
Previous experience with children (including your own): __________________________________________ 
 
Type of experience: ______________________________________________________________________ 
 
Circle the day(s) you prefer to volunteer:    Monday        Tuesday        Wednesday         Thursday          Friday 
 
What hours can you volunteer on the day(s) circled? ____________________ to ______________________ 
 
In Case of Emergency contact:  Name ____________________________ Phone ____________________ 
    
    Relationship ________________________________________________ 


