
Village of Skokie Human Services Division 
Home Delivered Meals Volunteer Application 

 
 
Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age or the 
presence of a non-job related medical condition or handicap. 
 
 
 
I. PERSONAL INFORMATION 

Date of Application_____________ 
 
Name_____________________________________________________________________________________ 
 First      Middle     Last 
 
Present Address ____________________________________________________________________________ 
               Street     City    State  Zip code 
 
Phone Number ______________________ __________________________ ________________________ 
  Home    Work     Cell 
 
Are you currently employed?        yes    no  

Do you have a valid Illinois Driver’s License?      yes    no 

Do you have liability auto insurance coverage?      yes    no 

Has your driver’s license ever been suspended or revoked?     yes    no 

Have you ever been convicted of a felony?       yes    no 

 
II. SPECIAL INTERESTS, EXPERIENCE 
 
What languages other than English do you speak fluently? __________________________________________ 

Describe any past/present volunteer positions _____________________________________________________ 

 

 

III. EMERGENCY INFORMATION 
In case of an emergency we will contact one or both of the people you name on your behalf.  
 

 Name Relationship  Phone # 
1.    
2.    
 
 
 
 
 
 
 



 
IV. APPLICANT’S STATEMENT 
 
I certify that the answers given are true and complete to the best of my knowledge. 

 

I authorize investigation of all statements contained in this application as may be 
necessary in determining my suitability for volunteering for Skokie Human 
Services Division. I understand that false or misleading information in my 
application or interview may result in termination of a volunteer position. 
I understand that this application is not a guarantee of volunteer employment. 
 
 
______________________________________________ ________________________________ 
   Name        Date 
 
 
Village of Skokie reserves the right to make any checks deemed appropriate as to the suitability of anyone 
responsible for this confidential work.  All information obtained will be held in the strictest confidence. 
 

Permission to Perform Background Check  
 
I hereby allow Village of Skokie to perform a check on my background, including:  
 

¢ Criminal Record  
¢ Past Volunteer Experience  
 

 
Date of Birth: ________________ Driver License #: _________________  
 
as appropriate for the volunteer position in which I express an interest.  

I understand that I do not have to agree to this background check, but that refusal will exclude 

me from consideration as a Village of Skokie volunteer.  

This information is of a confidential nature, and as such will not be shared with other personnel 

except for those involved in this specific volunteer position. All information collected will be 

kept confidential.  

 
Applicant Signature: _____________________________ Date: _________________  
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