
Roger Williams University 
 

Human Resources Volunteer Questionnaire 
(for use with Category One Volunteers) 

PLEASE PRINT CLEARLY. 
VOLUNTEER INFORMATION 

 
1. Prefix: 

�  Mr.    �  Ms.    �  Mrs.    �  Dr.    �  Other _____________ 
 
2.     Name:  ___________________________________________________________________________________ 
        Last                       First                                          Middle Initial  
 
3.  Suffix: 

 �  Jr.            �  II           �  Ph.D.           �  J.D.             
 �  Sr.           �  III           �  CPA                    � Esq.           �  Other  _______________________  

 
4. Mailing Address:   __________________________________________________________________________ 
                                          Street                                                                                                                                              Apt. # 

          __________________________________________________________________________ 
             City                                State                                                Zip Code 
                                          __________________________________________________________________________ 
                           E-mail Address                              Type:  �  Home  �  Business  �  Other 
 
5. Telephone Number(s): 

  
1. __________________________ Ext. ______ Type:   �  Home     �  Cell     �  Alternate 
  
2. __________________________ Ext. ______ Type:   �  Home     �  Cell     �  Alternate 
 
3. __________________________ Ext. ______ Type:   �  Home     �  Cell     �  Alternate 

 
6. Social Security Number:   ___ ___ ___ - ___ ___ - ___ ___ ___ ___ 
 
7. Birth Date:  Month _______________________ Day _____________________  Year ____________________                  
 
8. Have you ever been convicted of, or pled guilty or no contest to,    �  Yes      �  No     
       a felony or misdemeanor?  (Such conviction may be relevant if related to the volunteer assignment, but does    
       not necessarily bar you from volunteering.) 
       If yes, please explain: 
 
_____________________________________________________________________________________________ 
 
9. Are you legally eligible for employment in this country?     �  Yes      �  No     

 
10. Current employer and job title: 

 
_____________________________________________________________________________________________ 

 

To be completed by RWU Supervisor 
 
Department:  _____________________________    RWU Supervisor: ______________________________ 



EMERGENCY CONTACTS 
 

1. Contact Name: ______________________________________________________________________________ 
 
               Telephone Number:  ____________________________ Relationship:  _____________________________ 
 

2. Contact Name:  _____________________________________________________________________________ 
 

Telephone Number:  ____________________________ Relationship:  ____________________________ 
 

REFERENCE CONTACTS  
 

1. Personal Reference: _________________________________________________________________________ 
 
 Phone # and e-mail: _____________________________________________________________________ 

 
2. Professional or work-related: __________________________________________________________________ 

 
Phone # and e-mail: _____________________________________________________________________ 

 
 
I certify that all information provided by me in this Volunteer Application is true and complete.  I authorize 
Roger Williams University, including Roger Williams University School of Law (“University”), to conduct any 
investigation with respect to my application and release the University, my former employers, and references 
from any liability from damage caused by giving or receiving information about me.   
 
 
Applicant Signature:         Date:       
 
 

APPROVALS 
 
Human Resources:         Date:       
 
Office of General Counsel:        Date:       
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