
 

 
Macatawa Area Express Transportation Authority 

171 Lincoln Ave., Suite 20  Holland MI 49423 
 

VOLUNTEER APPLICATION FORM 
 

INSTRUCTIONS: Please complete this application in its entirety and submit to the address provided above.  Attach 
additional sheets if necessary.  The MAX Authority provides equal volunteer opportunities to individuals without regard 
to race, sex, color, creed, religion, national origin, marital status, disability or any protected class by law.  
 
APPLICANT INFORMATION 
Name: ____________________________________________________________________Date:_________________ 
Address: ____________________________City: ______________________ State: _______Zip:_________________ 
Home Phone: ________________________ Cell Phone: _________________Work Phone: ______________________ 
Email address(es): ________________________________________________________________________________ 
Date of Birth: _________________________________Social Security Number: _______________________________ 
Driver’s License #: _______________________________________________State: ___________________________ 
 
INTERESTS & SKILLS 
Application for:   Intern   Volunteer  
Volunteer position sought: Mystery Rider  Adopt-A-Stop  Bus Buddies   Special Events  Other  
If intern application, area or department of interest/study: ________________________________________________ 
______________________________________________________________________________________________ 
List any special skills, training, second languages, hobbies or interests below. Attach another sheet if needed.  
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
List any professional, social or civic memberships to groups, clubs or organizations:   
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Volunteer Availability (Days and Hours Weekly): 

 Monday  Hours Available: _______________   Thursday Hours Available: _______________ 
 Tuesday Hours Available: _______________   Friday Hours Available: _______________ 
 Wednesday  Hours Available: _______________   Saturday Hours Available: _______________ 

 
EDUCATION & EMPLOYMENT 
 
Are you currently a student?  Yes    No  If yes, where do you attend school: _____________________________ 
Current grade level: _________________________Highest level of education/degree:_________________________ 
School/College: ____________________________Major or Field of study: __________________________________ 
 
 Current and Previous Employers  Title  Dates of Employment (Start-End) 
 
1)____________________________________________________________________________________________ 
 
2)____________________________________________________________________________________________ 
 
3)____________________________________________________________________________________________ 
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PREVIOUS VOLUNTEER EXPERIENCE  
 
Please describe your prior volunteer experience (include organization names and dates of service) 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Why do you want to volunteer for MAX and what do you hope to gain? 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
REFERENCES 
 
Please list three (3) people who know you well, and can attest to your character, skills and dependability. You may list 
friends, work colleagues, business partners, previous volunteer supervisors and employers. Do not include family 
members.  
 
 Name   Relationship to You   Phone    Length of relationship 
1. ____________________________________________________________________________________________ 
2. ____________________________________________________________________________________________ 
3. ____________________________________________________________________________________________ 
 
Have you ever been convicted of a felony:  Yes  No  If yes, please explain below: 
______________________________________________________________________________________________ 
 
Have you ever experienced drug or alcohol abuse: Yes  No  If yes, please explain below: 
______________________________________________________________________________________________ 
 
EMERGENCY CONTACT 
Name:________________________________________________Relationship to you:__________________________ 
Address: _____________________________Home Phone:_(    )______________ Cell Phone:_(     ) _______________ 
 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 
 
I understand that this is an application for and not a commitment or promise of volunteer opportunity. I certify that I 
have and will provide information throughout the selection process, including on this application for a volunteer position 
and in interviews with the MAX Transportation Authority that is true, correct and complete to the best of my knowledge. 
I certify that I have and will answer all questions to the best of my ability and that I have not and will not withhold any 
information that would unfavorably affect my application for a volunteer position. I understand that information 
contained on my application will be verified by the MAX Transportation Authority. I understand that misrepresentations 
or omissions may be cause for my immediate rejection as an applicant for a volunteer position with [Name of Nonprofit] 
or my termination as a volunteer.  
 
 
Signature _____________________________________________________________________ Date _________  
 
 
 
 


