
I & R/2-1-1 Volunteer Application 
 
Name: ________________________________   Date of Birth (optional): ___________  
 
Address: _________________________________________email: ________________ 
 
Phone number (s):_______________________________________________________ 
 
Education/Training: ______________________________________________________ 
 
Employed/Retired/Other: _________________________________________________ 
 
Languages you speak/write: _______________________________________________ 
 
Why you want to volunteer with I & R: _______________________________________ 
 
______________________________________________________________________ 
 
Days/Hours available: ____________________________________________________ 
 
Skills you would like to use at I&R: _________________________________________ 
 
Please describe past volunteer experience: ___________________________________ 
 
______________________________________________________________________ 
 
Is there any additional info you’d like to share (family, hobbies, etc.): _______________ 
 
______________________________________________________________________ 
 
How did you hear about us? _______________________________________________ 
 
How would you get to I&R? _______________________________________________ 
 
Please list 3 personal references: 
 
Name   Relationship  Address Telephone #(s) Email 
 
 

    

 
 

    

 
 

    

 
     
I certify this information is true and correct.  
 
Signature: ___________________________________________ Date: ___________ 
 

Human Services Coalition of Tompkins County 
118 North Tioga Street, Suite 304

          Ithaca, New York 14850 
     607-273-8686 
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