
 
Volunteer/Mentor Application 
www.thejoshuatreefoundation.com 

Tel. 510.325.6316 
 
 
Contact Information  

Name  
Mailing Address  
City, State, Zip  
Home/Cell Phone  
Email Address  
Current Occupation  
Brief description of duties  

 
 
Background Safety Check ---------------------------------------------------------------------------  
1. Have you ever been convicted of any crimes against children?    Yes   No 
2. Do you have any felony convictions?           Yes   No 
3. If you have a car, can you provide proof of liability of car insurance?  Yes   No 
4.   Are you willing to complete a background check?                                          Yes   No 
 
Interests -------------------------------------------------------------------------------------------------  
Tell us in which areas you are interested in volunteering: 
[ ]  Administration 
[ ]  Events/Event Planning 
[ ]  Social Media Support 
[ ]  Fundraising 
[ ]  Transportation 
[ ]  Volunteer Coordination 
[ ]  Mentorship 
[ ]  Guest Speaker/Presenter 
[ ]  Other ___________________________________ 
 
Availability ----------------------------------------------------------------------------------------------  
Are you available during the Summer Youth Program to complete a volunteer/mentor assignment 
for any/all Saturdays (10am – 2pm)? 
[ ]  Yes 
[ ]  Yes, partial availability  
[ ]  No, but I would still like to volunteer time as needed. 
 
 
 



Special Skills or Qualifications --------------------------------------------------------------------- 

Summarize special skills and qualifications you have acquired from employment, previous 

volunteer work or through other activities, including hobbies or sports.  

 

 

 

 

 

Previous Volunteer Experience --------------------------------------------------------------------- 

Summarize your previous volunteer experience. 

 

 

 

 

 

Person to Notify in Case of Emergency 

Name  

Mailing Address  

City, State, Zip  

Phone#  

Email Address  

 

 
 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I 

understand that if I am accepted as a volunteer/mentor, any false statements, omissions, or other 

misrepresentations made by me on this application may result in my immediate dismissal. 

Furthermore, I give my consent for photographs, in which I may appear to be used in any way the 

Joshua Tree Foundation care to use them. I agree the Joshua Tree Foundation will not be held 

responsible for any accident to my person while on the Joshua Tree Foundation premises or while 

engaged in any of its activities away from their premises. 

 

 

Name (printed) ______________________________ 

 

Signature ___________________________________ Date ___________________ 

 

 

Thank you for your interest in volunteering with The Joshua Tree Foundation. Please submit a 

completed application to:  

 

The Joshua Tree Foundation 

8227 Golf Links Rd 

Oakland, Ca. 94605 


