
OF GREATER BILLERICA 

 

 

 

 

Volunteer Application 
Volunteers must be at least 15 years old. 

 

Name: ___________________________________________________________________________________ 

First    Middle    Last 

Address: _________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Home phone: _____________________________   Cell phone: _________________________ 

Birth date (MM/DD/YYYY): ______/______/______  Social Security #: ____________________ 

 

Why are you volunteering?  □ School credit School: ___________________________________ 

□ Court mandated  □ Other: ____________________________________________________ 

# of hours required: ________ Anticipated start date: __________ 

Days requested: ________________________________ Hours requested: __________________________ 

 

I understand that a CORI check will be performed as a part of my application as a volunteer. 

 

Signature: ________________________________________________________________________________ 

Staff Use Only: 

Received by: ______________________ Date: ______________ 

Additional info: _________________________________________________________ 

CORI Sent: _______________________ CORI Received: ____________________ 

   (date)       (date) 


