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Family Service Association of San Antonio, Inc. 
Volunteer/Intern Application 

 

Name:____________________________________  Date of Birth:________ Date:_________ 

Address:________________________________ City/State/Zip:_______________________ 

Phone:   1st choice:_____________   2nd choice:______________   3rd choice:______________ 

What area of town would you prefer?_______ Email:________________________________ 

Do you have transportation?______  Driver License #:____________ Ethnicity:__________   

Do you speak any languages other than English? Yes / No If yes, please specify. __________  

Place of Employment:________________  Employment Background:___________________ 
 

Education level complete:_________   What is/was your field of study?__________________ 

References: (2 professional, 1 personal)  
 

1. Name (professional):____________________________________    Phone:________________ 

Alternative Phone:________________  Email:_______________________________________  

2. Name (professional):____________________________________    Phone:________________ 

Alternative Phone:________________  Email:_______________________________________  

3. Name (personal):______________________________________    Phone:________________ 

Alternative Phone:________________  Email:_______________________________________  

In case of emergency notify:  
 

Name:________________________________________     Phone:________________________ 

Relationship to you:____________________________ Alternative phone:_____________ 

Medications being taken:________________________ Allergies:_____________________  

Are you here for an Externship/Internship/Practicum? Yes/No If yes, please list 

school/university _____________, program________________, # of previous placements 

completed ___, # of hours needed for this placement____, completion due date _____ and 

any special requirements ______________________________________________________. 

Why, at this particular time in your life have you chosen to volunteer your time?_________ 

______________________________________________________________________________ 

What clubs, organizations, or associations are you involved with?______________________ 
 

How many hours can you devote to a volunteer assignment? per week/month _____ until _______ 

What days of the week and time slots would you prefer to volunteer?___________________ 

______________________________________________________________________________ 

How did you hear about Family Service Association?________________________________ 

Would you like information about our monthly Family Volunteer projects?  Yes No 
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What would most like to see change in our community? 
______________________________________________________________________________ 
 

What type of activities or tasks would you like to do as a volunteer and what life 
experiences have you had that might be useful to you in working with our agency? 
______________________________________________________________________________ 
 
Which areas are of most interest to you in volunteering your time?   

 Children    

 Youth    

 Adults, Parents and Couples    

 Seniors     

 Families  

 Teaching and Facilitating   

 Office and Program Support   

 Specialized Opportunities     

 Marketing and Public Relations   Outreach 
 Videography     Grant Writing and Research               
 Business    Maintenance and Construction 
 Information Technology   Data Entry   

 AARP 

 Externship 

 Undergraduate Internship         

 Graduate Internship    

 Post-Graduate Internship    

 Other __________________________________ 

 

 
 
 
 
 

 
What topics are you most passionate about? 

 Early Childhood Education 

 Domestic Violence Prevention 

 Child Abuse Prevention 

 Mentoring/Tutoring Youth 

 Health and Nutrition 

 Adult Education 

 Marriage Education 

 Parenting Education 

 Homelessness Prevention 

 Literacy  

 Financial Literacy 

 Military Support 

 Support for the elderly 

 Holiday assistance 

 Assisting with Basic Needs 

 Other ________________________________ 

 

 

 

 


