
2300 10th Court South* Birmingham, Al 35205 

(205) 801-5151 FAX (205) 801-6040 

Email: info@4CAP.org 

Exchange Club  

CAP Prevention Center 
 

Intern/Volunteer Application 

 
Date: ___________ 

 

Name ________________________ Date of Birth ______________ Age _______ 

 

Home Address _____________________________________________________ 

        ______________________________________________________ 

Work Phone _______________________ Home Phone _____________________ 

Email Address:  ____________________________________________________ 

 

Social Security # ________________ Race ________ Sex _____ Religion ______ 

 

List each city you have lived in during the past 5 years: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

How long in Birmingham? ___________________________ 
 

Place of employment ___________________________ Occupation ____________ 

How long with present company? _________ Supervisor’s name _______________ 

 

Years of School completed: Elementary ______ High School _____ College _____ 

Military Service: Branch __________ Rank ________ How Long? _____________ 

 

Status: 

   Single                   Separated (date)  _________ 

   Married (date)    _______     Divorced (date)   _________ 

  Widowed (date) _______     Remarried (date) _________ 

 

Spouses name _________________________________ Age ___________ 

Spouse’s place of employment ____________________________________  

Is your spouse agreeable to your becoming a volunteer?       Yes    No 

Names and ages of children in your home: ___________________________ 

_____________________________________________________________ 

(Continued on back) 



2300 10th Court South* Birmingham, Al 35205 

(205) 801-5151 FAX (205) 801-6040 

Email: info@4CAP.org 

Do you expect any changes in your job, home or family in the coming year? Yes or no 

                    

Year/Make of Car ________________________________________________ 

 

Insurance Company __________________ Policy Number ________________ 

 

Describe any court convictions, including moving traffic violations: _________ 

________________________________________________________________ 

________________________________________________________________ 

 

Describe any medical treatment you have had in the past 5 years: ___________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How did you learn about The Exchange Club Child Abuse Prevention Center? 

________________________________________________________________ 

 

Why do you want to be a volunteer? __________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Do you belong to any unions or professional associations? (Name) _________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

What helping organizations have you belonged to? ______________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

Describe your type of personality in one word: _________________________ 

 

Describe your experiences with children: ______________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

How long can you commit yourself to this program? _____________________ 

 

What days and times can you work each week? _________________________ 

_______________________________________________________________ 

_______________________________________________________________ 


