
Catholic Schools Department 
Archdiocese of Seattle 

 

Volunteer Application 
 
 

 
 
Note: A background check must accompany this application. See the following two pages for the 
required forms. 
 
Name: ______________________________________________________ 
 
Address: _____________________________________________________________ 
 
Home Phone: ___________________ cell or work: _________________ 
 
Email: ______________________________ Religion: ________________________ 
 
Areas of strength (what I want to help with): 
 
 
 
 
 
 
Areas I am not comfortable with: 
 
 
 
 
 
 
Times and days available: 
 
 
 
 
 
 
 
I commit myself to service to this school, and I agree to be bound by the principles, policies and 
procedures contained in the volunteer handbook. 
 
__________________________________ ______________________________ 
 Signature      date 
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