
Volunteer Application

Personal Background

Name: Mr./Mrs./Ms.______________________________________________________

Address:__________________________________________________________________

City, State, Zip:_________________________________ DOB: ____________________

Contact Numbers:

Home: _______________________________ Cell:________________________________

Email Address:____________________________________________________________

TX Driver’s License/State ID #: ____________________________________________

Parents Names (for Volunteers under 18)___________________________________

Personal History

*You are welcome to submit a personal resume instead of this part of the application

Presently Employed:  F/T___ P/T___ Self Employed: ___ Military___ Not Working:___

Present/Last Employer: _________________________________ From ___________ To_______

Address:______________________________________ Type of Business_____________________

Your Position: _________________________________ Work Number: ______________________

Have you ever been discharged, asked to resign, or suspended by an employer? Yes ❒ No ❒

Have you ever been convicted of any violation of the law other than minor traffic violations? Yes ❒ No ❒

If Yes Please Explain.

Educational Background:

College/University: ______________________________________ Major: ____________________

High School: ________________________________________________________________________

Are you a member of an Episcopal Church?__________________________________________

If yes, which one? ___________________________________________________________________

Date: _______________________



What motivated you to become a volunteer?

Why did you select GSCS?

How did you hear about our volunteer program?

Have you done other volunteer work?  If yes, what?

Do you have any hobbies or talents you would like to share with others?

Please indicate all areas in which you are interested:

_______ Special Events _______ Office Support

_______ GED Tutor _______ Youth Recreation Aide

_______ Child Development Program Aide (reader, naptime nanny)

_______ Shopper (needed for Camp Capers, Back to School, Christmas Bags)

_______ Other

What days of the week and times are you available?

Emergency Contact: _______________________________ Phone:________________

Signature: _________________________________________ Date: ________________

Please submit your completed application, background check form and reference 
forms to:

Good Samaritan Community Services

Attention: Scotty Macdaniel

1600 Saltillo, San Antonio, TX 78207

Phone: 210-434-5531 ext. 2008 Fax: 210-431-3554 

email: macdaniel_s@goodsamcenter.com

www.goodsamaritancommunityservices.org



Our mission at Good Samaritan Community Services is “Changing Lives Through 
Excellent Community Services.”

__________________________________________ has expressed an interest in becoming a 
volunteer at Good Samaritan Community Services.  Three completed Volunteer 
Reference Forms are required from the applicant in order to complete the 
application process.  We ask that you take a few minutes to answer the following 
questions.

What is your relationship with the applicant? _________________________

How long have you known the applicant? _____________________________

Why do you think the applicant would make a good volunteer?

Relationship Skills Excellent – Poor

Empathy; understanding of others 5    4    3    2    1

Positive Attitude 5    4    3    2    1

High Level of energy/enthusiasm 5    4    3    2    1

Dependability 5    4    3    2    1

Communication Skills

Ability to listen effectively 5    4    3    2    1

Effective verbal skills 5    4    3    2    1

Decision Making/Problem Solving Skills

Ability to recognize & deal with problems 5    4    3    2    1

Ability to exercise sound judgment 5    4    3    2    1

Ability to compromise 5    4    3    2    1

Your name: ______________________________ Phone: ____________________

Your Signature: __________________________ Date: ______________________
Thank you for your assistance.  Please return this form to the prospective volunteer, or fax to 210-
431-3554, or mail to Good Samaritan Community Services, Attn: Volunteer Manager, 1600 Saltillo, 
San Antonio, TX 78207.  If you have any questions or would like more information about GSCS, 
contact Scotty Macdaniel at macdaniel_s@goodsamcenter.com.
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