
 

Volunteer Application 

Please print 

First Name ...................................................................... Last Name ..............................................................................  

Address .......................................................................... City/State/Zip. .........................................................................  

Telephone ...................................................................... Social Security # ....................................................................  

Date of Birth ................................................................... Spouse’s Name ......................................................................  

Personal Information (please circle correct response): 

Gender: Male Female 

Physical Limitations: No Yes  (Please Explain)  

Have you ever been charged with any crimes?    No   Yes 

Education (highest level completed) 

Grades 1-5 6-9 11-12 College Business Graduate School Technical/Vocational 

Former work/occupation ................................................ Most recent employer (optional) .....................................  

List previous volunteer experience ...............................  ............................................................................................  

Skills (List your skills and indicate proficiency level)  Skilled    Can Teach    Amateur 

1. .......................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

3 ........................................................................................  ............................................................................................  

Languages Fluent Read Write 

1 ........................................................................................  ............................................................................................  

2 ........................................................................................  ............................................................................................  

Volunteer availability: (Circle all applicable)  

Number of Days per week: 1  2  3  4  5 

Monday Tuesday Wednesday Thursday Friday No Preference 

Transportation: (How you will get to your assignment)  

Public Trans. Walk Bus/Van Taxi/Car Svc Car 

In an emergency, notify: 

First Name ............................................................ Last Name ........................................................................................  

Address ................................................................  .........................................................................................................  

City/State/Zip ........................................................ Telephone ........................................................................................  

 
The Desoto County Chamber of Commerce reserves the right to conduct a background check at any time or revoke the 
ability to volunteer at the chamber at any time. By signing below on the dotted line you are consenting to the rights 
reserved and that all information provided on this form is true to date and no false information has been provided. If any 
information changes that will affect the information provided to be different, notice of change should be provided to the 
chamber with 24 hours.  

 

 ..........................................................................................  
(Signature/Volunteer)                                     (Date)                        
 
 
 ..........................................................................................  
(Signature/Staff)                                             (Date)  



 
 

 
 
 
 
 
 
 
 
 
 
16 S. Volusia Avenue 
Arcadia, FL  34266 
Phone: 863-494-4033 
Fax:     863-494-3312 
chamber@desotochamberfl.com 
www.desotochamberfl.com 
 

 
 
 
Dear Volunteer, 

 

Thank You for choosing to volunteer for the Desoto County Chamber of Commerce. The Chamber of Commerce is here 

to represent our members, while serving our community. As a Volunteer you will be recognized by the community as a 

“Chamber Ambassador”, professionalism is very important to the chamber. Some of the responsibilities that you might par 

take in will be: 

 Answering Phones 

 Sorting through mail 

 Working with publisher and word documents 

 Greeting Customers 

 Restocking our member’s business cards and flyers 

 Helping out at Chamber events  

 

 

We look forward to working with you and appreciate your professionalism while representing our chamber. The DeSoto 

County Chamber of Commerce does sign off on volunteer hours needed for completing an educational program and we 

will write letters of recommendation upon request. Always makes sure hours volunteering at the chamber would be 

approved from your school.  Should you have any questions you may contact the Director of Chamber Programs & 

Services, Jennifer Trace at (863)263-7228 

Thank you and have a Wonderful Day. 

 

 

Director of Chamber Programs & Service 

 


