
WEST BAY RESIDENTIAL SERVICES, INC. 
158 Knight Street Warwick, RI 02886 
(401)738-9300 

 

Volunteer Application 
 

I. Personal Information 
 
____________________________________________   ___________________ 

  Name (Last, First, Middle)                                  Age (if under 18) 
 
____________________________________________   ___________________ 

     Address, City, State. Zip Code               Telephone Number 
 
____________________________________________    

        Parent or Guardian (if applicable)     

 
____________________________________________   ___________________ 

       Address, City, State, Zip Code                                        Telephone Number 

 
____________________________________________              ___________________ 

       Emergency Contact Person                                        Telephone Number 
 
  
 

II. Interests and Experience 
  
Briefly describe any experience you have had in groups, clubs, community or religious 
organizations, or just working with people in general, both in and out of school. 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 
______________________________________________________________________________ 
 
 

 

III. School Information (if applicable) 
 
____________________________________________   ___________________  
School Attended for this school year                   Telephone Number 
 
____________________________________________   ___________________ 
School Address, Number and Street     Name of Guidance Counselor  

 
____________________________________________   ___________________  
School Address, City, State, Zip Code       Last Grade Completed 
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WEST BAY RESIDENTIAL SERVICES, INC. 
158 Knight Street Warwick, RI 02886 
(401)738-9300 

 

 

IV. Scheduling Information 
 
1. List, in order of preference, the communities in which you would be willing to volunteer 
 
______Cranston  ______Johnston  ______Providence 
 
______West Warwick ______Warwick  ______Coventry 
 
 
2. Indicate, in order of preference, the days and times you would be available to volunteer 
 
 
Sunday_______________________________  Monday_____________________________ 
 
 
Tuesday______________________________  Wednesday__________________________ 
 
 
Thursday______________________________  Friday______________________________ 
 
 
Saturday______________________________ 
 

 

V. Signatures of Applicant and Parent or Guardian 
 
I understand that my son/daughter is responsible to complete a PPD test and health screening for 
this position. 

 
_______________________________  __________________________ 
      Signature of Applicant     Signature of Parent/Guardian (if applicable) 
 
 
 
_________________________________________ 
        Date of Application 
 
 

 
 
If there are any questions, please call West Bay Residential Services at 738-9300 and 

ask for the Director of Workforce Development 


