
 Lawrence Hall Youth Services 
 

   Volunteer Application 
 
 

65 E. Wacker Place, Suite 1300 ■Chicago, IL 60601■ (P) 312-456-2490■ (F) 312-629-2647 
 

Name:                                                                              Nickname: _______________________________________ 

Birthday: ____________________________________ (must be 21 years of age to volunteer) 

Title: _______________________________________  Company: ______________________________________ 

 
Business Address: _____________________________________________________________________                                        

City, State, Zip Code: ___________________________________________________________________ 

Business Phone:  _____________________________   Business E-mail: _________________________________                        

 
Home Address: _________________________________________________________________ 
 
City, State, Zip Code: ___________________________________________________________________ 

Home Telephone:      Home E-mail: _____________________________ 

 
Preferred Contact:    Business       Home  

Have you ever been convicted of a felon outside of a minor traffic violation?  
 

  No      Yes.  Please explain: ________________________________________________ 

__________________________________________________________________________________________ 

How did you hear about our program?  
 
_____________________________________________________________________________________ 
 
Please list your current or past volunteer affiliations. 
 
_____________________________________________________________________________________ 
 
 
Why are you interested in becoming a volunteer with Lawrence Hall Youth Services? 
 
___________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

  



When do you prefer to volunteer? 
 

 Daytime   Evenings   Weekends 
 
Please list three personal references (other than family members) that you have know for at least three years. 
  
Name:     ________     Phone: ______________________________________ 

Address: _________________________________________________________________________________________ 

City, State, Zip Code:  ______________________________________________________________________ 

E-mail: _______________________________________  Fax: ________________________________________ 

Relationship: _________________________________________________ 

 
Name:     ________     Phone: ______________________________________ 

Address: _________________________________________________________________________________________ 

City, State, Zip Code:  ______________________________________________________________________ 

E-mail: _______________________________________  Fax: ________________________________________ 

Relationship: _________________________________________________ 

 
Name:     ________     Phone: ______________________________________ 

Address: _________________________________________________________________________________________ 

City, State, Zip Code:  ______________________________________________________________________ 

E-mail: _______________________________________  Fax: ________________________________________ 

Relationship: _________________________________________________ 

 
All volunteers are required to submit an Authorization for Background Check to the Department of Children and 
Family Services. 
 
I understand that the information and references supplied on this application will be checked and verified by 
Lawrence Hall Youth Services.  All information obtained will be held in strict confidence, and will be shared only 
with Lawrence Hall staff that have a direct responsibility for the child(ren) I will be working with in the volunteer 
program. 
 
I release all parties from any liability or responsibility in granting and furnishing such information. 
 
              
Signature       Date 
 
Please return this application to Nate Rosato, Director of Community Relations, Lawrence Hall Youth Services,  
65 E. Wacker Place, Suite 1300, Chicago, IL  60601 or email to nrosato@lawrencehall.org. 


