
OPERATION FRESH START 
Volunteer Application 

 

Date:   

 

 

  

 

Last Name: 

 

First Name: 

 

Middle Initial: 

 

 

  

 

Operation Fresh Start requires that a background check be done for all volunteers. 

Therefore we request the following information: 

 

Birth Date: Social Security Number:  

 

 

  

   

Address:   

 

 

  

   

   

Telephone Number: Other number (work, cell): E-mail: 

 

 

  

 

The best way to contact you is: ______________________________________________ 

   

Availability:  

 

  

Mon Tues Wed Thur Fri 

 

 

    

 

Interests: 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 


