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Volunteer Application

Today’s Date: 

Last Name:   

First Name:  

Middle Initial: Date of Birth: (mm/dd/yyyy) 

Address: City: 

State/Zip Code: 

 Email: 

Phone: 

Preferred Contact: ☐ Phone ☐ Email

Do you need a 
record of your 
hours?  ☐ Yes ☐ No

Employer: 

School: 

I am interested in helping with: (Check all that apply): 

☐ Chores/Yardwork ☐ Special Event Support ☐ Host Activities

☐Meals ☐ Front Office Staff

☐ Other:

Please specify how often you would like to commit your time. 

☐Weekly ☐ Bi-Monthly

How did you learn about volunteering opportunities here? 

Do you have any special skills, or speak any other languages? 

Leslief
Underline
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For RMHC® Office Staff Only 

Orientation 
Date: 

Location: ☐ 4803 Sid Katz ☐ 4847 Charles Katz ☐ CHOSA

Shifts: 

Notes: 

☐ Copy of ID/Driver’s License ☐ Copy of court order paperwork

Background Check: ☐ Pass ☐ Fail

☐ Entered into Arreva

Staff Signature: 

The information I have given on this volunteer application is accurate and complete. I agree 
to abide by the policies and procedures set forth by Ronald McDonald House Charities® of 
San Antonio, which may be changed or amended from time to time.  

I agree to a criminal background check, as required by Ronald McDonald House® Charities 
of San Antonio.  

I acknowledge the commitment I am making to Ronald McDonald House® Charities of San 
Antonio and shall faithfully fulfill my obligation to be present when scheduled to volunteer. 
I agree to promptly notify the house of illness or any other reason to prevent me from 
volunteering. 

Applicant Signature Date 

Parent/ Guardian Signature  (For Minors) Date 
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