
Schreiner University  
Community Volunteer Prospective Profile 

 

Name: _________________________________________________________     Birthday (optional): ______________    

Address: __________________________________________________________                                   

City: _________________________________________ State: ______________ Zip: _______________  

Phone: __________________________________ Cell Phone: _________________________________  

E-mail:  _____________________________________________________________________________ 

Best way to contact you (phone, cell phone, e-mail, mail, other): _________________________________ 

Best time to contact you: ________________________________________________________________ 

Volunteer Interest and Availability: 

Program interest: (please check all that apply)  ________Academic Mentor _________Admissions Assistant/Recruitment 

_______Fundraising ________ Career Services ________ General Clerical ________Academic Lector _______Other 

Hours willing to volunteer:    __________ hrs. per month  or   _________ hrs. per year     _______ Depends on time of year 

Best time to volunteer:     ________ weekdays   _________ evenings       _________weekends   _______by event 

 

Would you be available to visit Schreiner for an Inside Schreiner Session?  Yes______ No_______ 

Interested in hosting a fundraising and/or recruiting event (reception for prospective students)?  Yes________ No________ 

Current/Last Employment: 

Employer Name:  ____________________________________________________________________________ 

City: ____________________________________________   Years of Employment: _______________________ 

Title of Position:_______________________________________ Work schedule:___________________________ 

Description of Responsibilities: ________________________________________________________________________ 

__________________________________________________________________________________________________ 

Education History: 

 Name & Location of School Year Graduated Degree Earned & Major 

High School    

College or University    

Graduate School    

Other    
 

Special Skills, Licenses and Certificates of  Training:  

Foreign Languages Spoken: ____________________________________________________________________________ 
 
 

CPR: ____ Yes _____No    First Aid: ____ Yes _____No      Other:______________________________________________ 
 

Physical or Health Restrictions: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 
 

Emergency Contact: 

Name:________________________________________Relationship:____________________________ 

Phone: __________________________________ Cell Phone: _________________________________  

Address: ___________________________________________________________________________ 
 



Academic Achievements and Activities: 

Please list any academic honors, scholarships or fellowships; memberships; publications; participation in/or offices held and 
any organizations/activities that you have participated in.  

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Describe any hobbies or special interests: 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

 

Volunteer  Experience: 
 
Please list any relevant volunteer experience. 

Organization City and State Telephone/Email Agency Contact Name Type of work you did 

     

     

     
 

Professional References: 
 
List 3 professional references that can provide assessment of your abilities, experience, and character. 

Name City and State Telephone/Email Relationship 

    

    

    

Personal Essay: 
 
To best place you and utilize your talents, the Volunteer Coordinator is interested in hearing about your unique life experience 
which you may have had in your employment, vocation and/or perhaps with a hobby, work and/or personal interest.  Briefly 
share about your experience, and how it has influenced you and how it might impact our University Community.  Feel free to 
give specific examples.   
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

How did you hear about Schreiner University’s Community Volunteer Program: 

___________________________________________________________________________
___________________________________________________________________________ 

Certification (Signature Required): 

    
____________________________________________________________________________________
Signature       Date 
 


