
Thank you for your interest in volunteering at The Arc of Spokane! 
Volunteer@arc-spokane.org   (509) 789-8995 www.arc-spokane.org/volunteer 
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Volunteer Application 
Volunteering at The Arc of Spokane – It’s a Work of Heart. A Volunteer is an individual or group who donates 
their time and service without compensation in a selfless effort to fulfill The Arc of Spokane’s mission. 

Candidate Name:_________________________  DOB:_______________ Pronouns:______________ 
Email:_______________________________  Phone:____________________  Adult     Under 18 
Address:____________________________________________________________________________ 
City:____________________________________________________State:________Zip:___________ 
Emergency Contact Name, Relationship, & Number:________________________________________________ 
Do you require accommodations for a disability: __________________________________________________ 

Have you lived outside WA in the last 3 years?  Yes  No     Is this for Educational Credit?  Yes  No 
Is this for Court Ordered Service? (The Arc is unable to accept court ordered service at this time.)  Yes  No 

Legal Guardian Name(required if under 18): ___________________________________________________ 
Email:________________________________________________  Phone:_______________________  
Address:____________________________________________________________________________ 
City:_______________________ State:_______  Zip:________ Relationship to Candidate:_________ 

Are you a part of a volunteer or educational group:  Yes  No   Group Name:_________________________ 
Describe your experience working with individuals with IDD: ________________________________________ 
____________________________________________________________________________________________ 
What do you hope to gain through your volunteer service with The Arc: _______________________________ 
____________________________________________________________________________________________ 
Is there a skillset you would like to share during your volunteering service? ___________________________ 
____________________________________________________________________________________________ 
Date you are available to begin volunteering? _____________________ 

The Arc Community Center   Helping Parent(P2P)   General 

Rock The Runway/Events    Community Connectors   Thrift Store 
Transition & YA Programs    Sexual Abuse/Awareness & Response   Other:_________________ 

VOLUNTEERS MAY NOT START UNTIL CLEARED BY COMMUNITY OUTREACH COORDINATOR 
Candidates who do NOT follow through on the completion of the background check process  

within two weeks of receiving the background check notification email will result in an automatic decline of 
application. Volunteer candidates under age 18 must have a parent or guardian volunteer with them. 

Volunteer Candidate: I attest, under penalty of perjury,  
that my answers are true and complete to the best of my knowledge. 

Signature: _____________________________________________________________ Date: ___________________ 

Printed Name: __________________________________________________________ 

Legal Guardian Signature: _________________________________________ Date:__________________ 

Legal Guardian Printed Name: ______________________________________ Relationship:___________ 
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