
 
 

2875 Northwind Drive, Suite 105, East Lansing, MI 48823 
Tel: 517-351-4000  Fax: 517-351-4094 

www.gatewayservices.org 
 

VOLUNTEER & INTERN APPLICATION 
 
 
__________________________________________________________________________________________ 
Last Name    First Name    Middle Name 
 
 
Home Phone: ______________________________ E-mail:____________________________________ 
 
 
Address: ______________________________________________________________________________ 
  Street      City     State 
 
 
Emergency Contact/Name: ________________________________ Phone: ________________________ 
 
 
Employer: ______________________________________ Job Title: ________________________ 
 
 
Business Phone: ______________________________ Work Hours: ________________________ 
 
 
 
1.  What position are you interested in? ____________________________________________________ 
 
2.  How long of a commitment are you willing to make? (Please check one) 
 
  1 month  2 months  3 months  4 months  5 months  6 months  1 year 
 
  Other: ______________________________________________________ 
 
3.  What days and times are you available? 
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
From: 
 

From: From: From: From: From: From: 

To: 
 

To: To: To: To: To: To: 

 



4.  How did you learn about Gateway’s volunteer program? (Please check all that apply) 
 
  Newspaper  Radio  T.V.  Internet  Friend 
  

 Lansing Community College   R.S.V.P.  Service Learning Center (MSU) 
 

 Volunteer Center of Mid-Michigan 
 

 Other: ________________________________________ 
 
5.  Are you a college student?   Yes   No 
 

If yes, what college are you attending? ________________________________________________ 
 
 Degree program you are enrolled in: ______________________________________________________ 
 
 Expected graduation date: ____________________________________________________________ 
 
6.  Briefly describe your work and volunteer experience: 
 
 
 
 
 
 
 
 
7.  What skills or knowledge can you bring to this agency? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
8.  Do you have reliable transportation?  Yes   No 
  
 

 
 
 
 



GATEWAY COMMUNITY SERVICES 
 

VOLUNTEER REFERENCES 
 

Please provide 3 references, non-relatives, whom you have known for at least one year and well enough to 
vouch for your character, reputation and morals.  At least one reference must be a current or former supervisor 
for either employment or volunteer work.  Please give complete addresses, phone numbers, and email address if 
known.  References will be checked either by phone, mail or email. 
 

 
Name: _____________________________     Relationship to you: ____________________________ 
 
Address: ___________________________________________________________________________ 
               Street                                                               City                             State                       Zip 
 
Phone Number: ____________________________       Email: ________________________________ 
 
How long has this person known you? ________________ 

 
 
Name: _____________________________     Relationship to you: ____________________________ 
 
Address: ___________________________________________________________________________ 
               Street                                                               City                             State                       Zip 
 
Phone Number: ____________________________       Email: ________________________________ 
 
How long has this person known you? ________________ 

 
 
Name: _____________________________     Relationship to you: ____________________________ 
 
Address: ___________________________________________________________________________ 
               Street                                                               City                             State                       Zip 
 
Phone Number: ____________________________       Email: ________________________________ 
 
How long has this person known you? ________________ 
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