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Party Coordinator Application 

 
Last Name:_________________________   First Name:______________________   Birthdate:____________ 
 
Complete Mailing Address:______________________________________________________________________ 
 
Phone (Home): __________________   (Work): ____________________   (Cell): _______________ Best?______ 
 
Email: _______________________________________  Alternate Email:_________________________________ 
 
Are You Currently Employed:   Y   N   (circle) 
Employer Name &Address: ________________________________________________________ Start Date: ______ 
 
Education: Are You Currently A Student?   Y   N   (circle) 
School Name/Address: ________________________________________________________ Graduation:_______ 
 
List any special skills or training:_________________________________________________________________ 
 
Do You Have Prior Volunteer Experience?   Y   N   (circle) 
Volunteer Role:______________________  Organization:____________________________ Date(s):__________ 
Volunteer Role:______________________  Organization:____________________________ Date(s):__________ 
 
If you fluently speak any language(s) in addition to English, please list: __________________________________ 
 
How did you hear about Birthday Wishes? 
__Friend     __Internet Search     __Volunteer Match     __Brochure     __Other (specify):_____________________ 
 
Do you have any criminal convictions?  Y   N  (circle)  Have you ever been disciplined or charged with a civil or 
criminal offense relating to the care or welfare of children?  If yes, please explain___________________________ 
____________________________________________________________________________________________ 
 
Availability: (Specify days & times) 
___ Weekdays: _______________________________________________________________________________ 
___ Weekends: _______________________________________________________________________________ 
___ Evenings Only:____________________________________________________________________________ 
 
Emergency Contact Information: 
Name/relationship:____________________________________________________________________________ 
Address: ____________________________________________________________________________________ 
Phone: (Home):_____________________  (Work): ___________________________  (Cell): ________________ 
 
Signature____________________________________________________________ 
Date____________ 
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Please answer the following questions: 
 
What are your feelings about homelessness and how it affects children? 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Have you had experience working with children? Homeless people? Explain briefly: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Why are you interested in Volunteering with Birthday Wishes? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
What needs of your own do expect to fulfill by becoming a volunteer? 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
Are you seeking a volunteer opportunity to fulfill a requirement?   Y   N   (circle)  If so, please describe your program 
goals and reporting requirements: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
How do you like to celebrate your own birthday?  
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


