
Lafayette House  
Volunteer Application 

 
Name __________________________________________________________________ 
 
Address ________________________________________________________________ 
 
City __________________________________State ________________Zip__________ 
 
Telephone (Work) _______________________(Home) __________________________ 
 
Employer _______________________________________________________________ 
 
Occupation ______________________________________________________________ 
 
 
What skills or areas of expertise would you bring to Lafayette House as a volunteer? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
  
 
Why are you interested in becoming a volunteer? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Which volunteer areas are of most interest to you? 
 
Central Intake ____________Transportation____________Child Care _______________     
Clerical _________________Receptionist  _____________Recreation Aide __________ 
Maintenance _____________ER Advocate _____________Court Advocate __________  
Adopt-A-Room ___________Other __________________________________________ 
 
 
Please list two references. 
 

Name__________________________________ Relationship ______________________ 
 

Address_________________________________________________________________ 
 

City ___________________________________ State _______________Zip _________ 
 

Telephone (work) ________________________ (home) __________________________ 
 
 

Name__________________________________ Relationship ______________________ 
 

Address_________________________________________________________________ 
 

City ___________________________________ State _______________Zip _________ 
 
Telephone (work) ________________________ (home) __________________________ 
 
 
 
 
 



Have you ever been convicted of a felony or misdemeanor? 
 

____yes   ____no 
 

If yes, please explain ______________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
 
 
Do you have a valid driver’s license and automobile liability insurance? 
 

____yes  ____no 
 
Driver’s license number ____________________ State ___________________________ 
 
Insurance company _______________________ Agent’s Name ____________________ 
 
 
 
In case of emergency, contact: 
 
Name __________________________________ Relationship______________________ 
 
Telephone (work)_________________________ (home)__________________________ 
 
 
I understand that my acceptance as a volunteer with Lafayette House is subject to a 
favorable, routine inquiry of local law enforcement records.  I do attest that the 
information I have supplied is true to the best of my knowledge.  I understand that the 
provision of false information is grounds for my immediate dismissal from Lafayette 
House’s volunteer services. 
 
Applicant’s signature ___________________________________ Date_______________ 
 
 
Insurance Responsibility 
 
As a volunteer who will provide transportation for participants of Lafayette House, I will 
maintain and furnish proof of insurance.  I take full responsibility for any participant 
whom I agree to transport.  I further understand that Lafayette House will not be 
responsible for any lawsuits or legal action that occurs as a result of my actions.   
 
Volunteer signature ____________________________________ Date ______________ 
 
Staff Member signature _________________________________ Date ______________ 
 
 

Return Applications to: 
Amy Lane 

Lafayette House 
1809 Connor  

Joplin, MO 64804 
417-782-1772 
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