
Volunteer Application 
Thank you for your interest in becoming a Volunteer with the Pujols Family Foundation. Please take a few minutes to 
complete the information below. Please return via fax to 314.878.2118 or by mail to:

Pujols Family Foundation 
111 Westport Plaza, Suite 255 

St. Louis, MO 63146

Today's Date 

 

Local Volunteer? 

 

Out of the St. Louis area? 

 
 

Personal Information: 

First 

 

Middle 

 

Last 

 

Home Address 

 

City 

 

State 

 

Zip 

 

Distance from St. Louis 

 
 

Phones: 

Home 

 

Work 

 

Cell 

 
 

Age 

 

E-mail Address 

 
 

Occupation/Employer 

 

Title 

 
 

Work Address 

 

City 

 

State 

 

Zip 

 

Length of Employment 

 
 

In an emergency, contact: 

 

Phone 

 



Relationship 

 

Describe any physical limitations that may affect your ability to perform certain tasks 

 

 

Please list 3 personal references, including family member or friend, employment and previous volunteer organization. 

Name 

 

Years known 

 

Contact info 

 

 

Name 

 

Years known 

 

Contact info 

 

 

Name 

 
Years known 

 

Contact info 

 

 

Interests, hobbies and talents: 
Please answer each question as specifically as possible. 

1) Why would you like to volunteer? 

 

2) What 3 qualities do you think are important for a volunteer? 

 



3) What languages do you speak fluently? 

 

4) Have you volunteered in the past for Non-Profit Organizations? If yes, for whom? 

 

5) What kind of experience was that for you? 

 

6) What do you expect from us as the volunteer organization? 

 

7) Would you prefer to work on a time limited project?  YES  NO 

8) Would you prefer to work at a consistent project for a few hours regularly over a period of time?  YES  NO 

9) How much time do you have to volunteer per week or per month? 

 

10) Have you ever led a volunteer group or facilitated group work in an employment setting? (If yes, please explain.) 

 

11) What leisure activities do you enjoy? 

 

12) Name at least 5 areas of special expertise and talents: (i.e., creative writing, event planning, office work, decorating/design, hospitality, 
fundraising, photography, research, video production, translator) 

 



13) Would you consider yourself gifted more in the creative area or detail/administrative area? If creative, please list specific experience. If administrative, 
please list areas of expertise, software, etc. 

 

14) What would be three areas in which you would not want to volunteer? 

 

15) What would you like to accomplish by volunteering with PFF? What would make you feel like you've been successful? 

 

16) What have you enjoyed most about your previous volunteer work? 

 

17) What did you least enjoy about your previous volunteer work? 

 

18) What would be your expectations as a volunteer with PFF? 

 

19) What resources could you bring to PFF? 

 

 

Background information: 

Have you ever been convicted of a misdemeanor or a felony crime?  YES  NO 

If yes, describe 

 

 



All volunteer assignments are contingent upon the successful completion of screening requirements, for example: background checks, drivers record and/or 
a drug screen. Each applicant will be contacted to remit the cost of those tests and each volunteer will also be required to sign a confidentiality agreement. 
 
Protection of Children 
Each volunteer applicant should be aware that the Pujols Family Foundation is committed to the welfare of children around the world and agrees to abide by 
all policies concerning protection of children. (a copy of this policy is available upon request). Volunteer applicants agree to complete and sign a PFF Protection 
of Child Release Form. Volunteer applicant authorizes PFF, or its agents, to conduct a police background check for convictions for child abuse, pedophilia, 
or other related offenses. Further, volunteer applicant releases all parties and persons from any and all liability for any damages that may result from 
furnishing such information to PFF, any of its agents, employees, or representatives. 
Please complete the following:  

Drivers License Number 

 

Date of Birth  
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