
VOLUNTEER APPLICATION 
NWW COMMITTEE FOR COMMUNITY LIVING, INC. 

1301 Centre Street, Newton Centre, MA 02459 
(617) 964-6860 

www.nwwcommittee.org 
 
______________________________________________________________________________ 
Last Name                                                First Name  Middle Initial 
 
_____________________________________________________________________________________ 
Street Address                                                        City/Town           State Zip Code 
 
_____________________________________________________________________________________ 
Home Telephone   Cell Phone 
 
_____________________________________________________________________________________ 
E-mail Address 
 
_____________________________________________________________________________________ 
Current Occupation 
 
______________________________________________________________________________ 
Current Employer/Work Address, if applicable 
 
______________________________________________________________________________ 
Work Telephone, if applicable 
 
______________________________________________________________________________ 
 
In addition to your current position, what type(s) of work experience have you had? 
 
______________________________________________________________________________ 
 
What kind(s) of volunteer work have you done before? 
 
_____________________________________________________________________________________ 
 
Do you have any previous experience with people with intellectual and developmental 
disabilities? (This is not required.) 
 
______________________________________________________________________________ 
 
What are your leisure interests? 
 
_____________________________________________________________________________________ 
 
Do you have any hobbies or special talents that you could share? 
 
____________________________________________________________________________ OVER ► 



What are interested in doing as a volunteer? (Please check all that apply.) 
 
___ One-to-one friendship ___ Friendly visitor (at NWW home)   
___ Wednesday Night Drop-In Program ___ Skill-building (literacy, computer, etc.) 
___ Special projects ___ Internship 
___ Family volunteering (with spouse or children) ___ Other (Please specify:__________________) 
 
How often would you be able to volunteer? 
 
___ A regular weekly schedule (Please specify # of hours: ____________ )  
___ Twice monthly  
___ Once monthly  
___ Other (Please specify: ______________________________________________________ 
 
How did you find out about our volunteer program? 
 
_____________________________________________________________________________________ 
 
Have you ever been in an automobile accident in which you were found to be at fault? 
 
If so, please give the approximate date and circumstances: 
 
_____________________________________________________________________________________ 
 
As part of the application process, please give the names of two references, not including relatives: 
 
_____________________________________________________________________________________ 
Name Relationship 
 
_____________________________________________________________________________________ 
Telephone E-mail Address 
 
_____________________________________________________________________________________ 
Name Relationship 
 
_____________________________________________________________________________________ 
Telephone E-mail Address 
 
 
I authorize the NWW Committee to contact the above individuals for a character reference, and I 
attest that my personal information is accurate and correct. 
 
 
_____________________________________________________________________________________ 
Signature of Volunteer Applicant  Date 
 


