
Volunteer Application 
 

REFERENCES 
 

LIST THREE NON-FAMILY REFERENCES THAT ARE FAMILIAR 
WITH YOUR PERSONALITY, WORK HABITS, AND CHARACTER. 

 
 

1.  NAME______________________________________RELATIONSHIP TO SELF_______________________ 
 
PHONE NUMBER (______)______________EMAIL_________________________________________________ 
 
ADDRESS__________________________CITY_____________STATE____________ZIP CODE____________ 
  
 
2.  NAME______________________________________RELATIONSHIP TO SELF_______________________ 
 
PHONE NUMBER (______)______________EMAIL_________________________________________________ 
 
ADDRESS__________________________CITY_____________STATE____________ZIP CODE____________ 
  
 
3.  NAME______________________________________RELATIONSHIP TO SELF_______________________ 
 
PHONE NUMBER (______)______________EMAIL_________________________________________________ 
 
ADDRESS__________________________CITY_____________STATE____________ZIP CODE____________ 
  
 
IN CASE OF EMERGENCY CONTACT: 
 
NAME______________________________________RELATIONSHIP TO SELF__________________ 
 
ADDRESS_________________________________PHONE NUMBER___________________________ 
 
 
HAVE YOU EVER BEEN CONVICTED OF AN OFFENSE OTHER THAN A MINOR TRAFFIC VIOLATION? YES   NO 
 
IF YES, PLEASE EXPLAIN:_______________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
PLEASE BE AWARE THAT AS A MATTER OF COURSE, COLORADO RIVER REGIONAL CRISIS SHELTER 
(CRRCS) MAY REQUEST CRIMINAL HISTORY/BACKGROUND CHECKS ON POTENTIAL VOLUNTEERS 
THROUGH LAW ENFORCEMENT AND/OR SOCUAL SERVICE AGENCIES.  ALSO, ALL VOLUNTEERS 
MAY BE FINGERPRINTED AT THE EXPENSE OF CRRCS. 
 
CPR CERTIFIED:    YES         NO 
 
FOOD HANDLERS CARD:    YES         NO 
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