
 
 

 

1700 Buckner Square, Suite 101, Shreveport, LA 71101 
Phone: (318) 674-2900 l Fax: (318) 674-8141 

 

Volunteer Application 
Date of application: ____________________ 

Name: ______________________________________ DOB: _________________ 

Street address: _____________________________________ City, State, Zip: _________________________ 

Phone #: _____________________ Email: _______________________________ SSN: _________________ 

Employer: _______________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Phone #: _____________________ May we call you at work?   ____ Yes    ____ No 

Do you have your own transportation?   ____ Yes  ____ No 

Sex:  M    F Other      Marital Status: ______________ Spouse’s name: ______________________ 

Child(ren)’s name(s):       Age 

____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________

____________________________________________________________________________________________ 

Education: (circle highest level completed): High school: 9th   10th   11th   12th     

College – Undergraduate: 1   2   3   4     Graduate: 1   2   3   4          Other: ________________________________ 

Field of study: ______________________________ 

Are you currently in school? ____ Yes  ____ No   If no, explain: _________________________________________ 

Military service: ____________________________________          Discharge date: _________________________ 

Are you volunteering for a specific Gingerbread House event? If so, which one? 
____________________________________________________________________________________________ 

What kind of time commitment can you give to the Gingerbread House?  ____ hours/week    ____ hours/month 

I prefer (please circle) morning / afternoon volunteer work.  

I can volunteer on (please circle):  MON      TUES WED      THURS         FRI 

Please indicate the areas of service that interest you the most: 

____ Office / clerical    ____ Watching / playing with children in waiting area 

____ Special events    ____ Fundraising 

____ Organizing / cleaning   ____ Children’s activities / arts and crafts 

____ Other: _________________________________________________________________________________ 



 
 

 

1700 Buckner Square, Suite 101, Shreveport, LA 71101 
Phone: (318) 674-2900 l Fax: (318) 674-8141 

 

How did you hear about our center? _______________________________________________________________ 

____________________________________________________________________________________________ 

Please explain why you chose Gingerbread House as a volunteer opportunity. 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you ever been to Gingerbread House for a forensic interview? ______________________________________ 

Do you have any personal concerns about working in an agency that serves victims and families affected by sexual 
and/or physical child abuse? _____________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Do you have any prior volunteer experience? If yes, please list the organization where you volunteered and what 
your position was. _____________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Briefly describe skills, interests, or strengths that you feel you can bring to the program. ______________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Is there anything you prefer not to be called upon to do? If yes, please explain. _____________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Describe what you hope to gain from your time volunteering with the Gingerbread House. _____________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Have you ever been convicted of an offense other than a traffic violation? _________________________________ 
(A conviction would not necessarily bar you from participation in the program) 

Do you give permission for a police background check to be made? _____ Yes   _____ No 
If so, please complete the enclosed background check authorization form. 

Do you certify that all information in your application is true? ____ Yes 
Do you understand that all references will be checked? ____ Yes 

Applicant signature: __________________________________________ Date: ______________________ 

Please print name: ___________________________________________ 



 
 

 

1700 Buckner Square, Suite 101, Shreveport, LA 71101 
Phone: (318) 674-2900 l Fax: (318) 674-8141 

 

PLEASE NOTIFY THE OFFICE OF ANY CHANGE IN PERSONAL INFORMATION SO THAT YOUR FILE WILL BE 
UP TO DATE. WE ALSO ASK THAT THE OFFICE BE NOTIFIED OF ANY CHANGE IN AVAILABILITY. 

 

References (Please provided three) 

 

Name: ____________________________________________ Relationship: __________________________ 

Complete address: _______________________________________________________________________ 

Phone number: _______________________________ Best time to call? ____________________________ 

 

 

 

Name: ____________________________________________ Relationship: __________________________ 

Complete address: _______________________________________________________________________ 

Phone number: _______________________________ Best time to call? ____________________________ 

 

 

 

Name: ____________________________________________ Relationship: __________________________ 

Complete address: _______________________________________________________________________ 

Phone number: _______________________________ Best time to call? ____________________________ 

 

THANK YOU FOR YOUR INTEREST IN VOLUNTEERING AT THE GINGERBREAD HOUSE 
CHILDRENS ADVOCACY CENTER! 

 

Revised 04/2022 






