
VOLUNTEER APPLICATION 

(type directly in the form) 

NAME ____________________________________________________  DATE ____________ 

DOB____________ADDRESS______________________________________________________

CITY_________________  STATE____  ZIP________  PRONOUNS (opt)______________________

PHONE (cell)_________________________________________________________________ 

EMAIL _______________________________________________________________________ 

Your interest(s) (please check all that apply): 

Specific area(s): 

_____________________________________________________________________ 

 Rehabilitation
 Education
 Transportation
 Professional services (marketing, grant writing, board, etc.)

Please provide some information about your experience, knowledge, background, 
training, credentials, etc., relevant to the task(s) for which you wish to volunteer: 
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The RARE Group
3305 HWY 1 SW, Unit 29A

Iowa City, IA 52240
319-248-9770



Why would you like to volunteer for RARE? 

Provide any other information that you would like us to have. 

Please provide 2 references of persons who have supervised or worked with you and/or 
who know you well. Family members not allowed.

Name ________________________________________ Phone __________________________ 

Position/relationship to you _________________________________________________________ 

Name ________________________________________ Phone __________________________ 

Position/relationship to you _________________________________________________________ 

If you have any questions about volunteering, or would like to discuss specific possibilities, 
please contact us by phone (319-248-9770) or email (help@theraregroup.org). 

If filling out by hand, please return this form to:  The RARE Group, 3305 HWY 1 SW, Unit 29A, 
Iowa City, IA 52240. 

Our Volunteer Coordinator will contact you soon.  Thank you for your interest in volunteering! 
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