
DREAMWEAVER INTERNATIONAL
U N I T E D  S T A T E S    K E N Y A

VOLUNTEER APPLICATION 

Name_______________________________________________________

Date________________ Birthdate__________________

Mailing Address___________________________________________________

City________________________________________

State_______ Country______________________________ Zip_____________ 

Email_____________________________________

Cell Phone________________________________ Home Ph.________________________________ 

Drivers License _______________________________ State_______

SSN________________________________________________

Are you over 18 __________ Volunteers under 18 will require an adult to consent to their volunteer work.

EDUCATION

High School__________________________________________________________________ 
Graduation________________________

University____________________________________________________________________ 
Graduation________________________

Graduate/Professional______________________________________________________
Graduation________________________

WORK EXPERIENCE/TEACHING EXPERIENCE

Firm/Business Name________________________________________________________  

Dates ____________ to ______________



Firm/Business Name________________________________________________________ 
Dates____________ to _______________

Educational Institution______________________________________________________ 
Dates____________ to _______________

Educational Institution_______________________________________________________ 
Dates____________ to ______________

REFERENCES  
(All information must be provided)

#1

Name____________________________________________________________________________ 

Phone___________________________

Address__________________________________________________________

City_____________________________________________

State________________________ Country______________________________ 

Email________________________________________

#2

Name____________________________________________________________________________ 

Phone___________________________

Address__________________________________________________________ 

City_____________________________________________

State________________________ Country______________________________ 

Email_________________________________________

#3

Name____________________________________________________________________________ 

Phone___________________________

Address__________________________________________________________ 

City_____________________________________________

State________________________ Country______________________________ 

Email_________________________________________



POSITION FOR WHICH YOU SEEK TO VOLUNTEER 
(Check all areas you are able to serve)

Support Team_______ Coaching ________ Music Education _________
Warehouse work ________

Computer/IT __________ Newsletter ___________      Fundraising ___________

Organizational development __________ Regional Director Team Leader ___________

Any special interest in serving/volunteering? 
_________________________________________________________________

VOLUNTEER 

I certify I am physically able to perform the necessary required duties associated with volunteer services 
for Gear for Goals and I have no known medical conditions which would create a risk for me in 
volunteering to serve with the Gear for Goals or Dreamweaver International.  

Volunteer Signature______________________________________________  
Date_______________________
 
If volunteer is under 18, please have adult guardian sign.

Parental Guardian Signature_________________________________________________ Date 
______________________


