
 

Volunteer Application 

244 Resaca Blvd. Brownsville, TX 78520 

Phone: (956) 546-4486 Fax: (956) 504-3960 Email:  info@iw-academy.org 
 

Last Name/First Name:  ___________________________________     Date: _______/_______/_______  

  

Address: _____________________ City: _________________ State: ___________ Zip: ______________    

  

Home Telephone: ________________ Business Telephone: _____________Cell Phone: ______________  

  

E-Mail Address:  _______________________________________________________________________ 

  

Occupation: ________________________________ Employer: _________________________________ 

  

Best time to be reached:  _____ morning  _____afternoon _____evening _____weekend  

  

Marital Status:  _____single _____married _____divorced _____separated  

  

Spouse’s Name: _______________________________________  

  

Name(s)/Grade(s) of any children attending Incarnate Word Academy: ___________________________ 

  

Driver’s License No: ________________ State: ___________________ Expires: ____________________ 

I am willing to transport IWA students to/from a school-sponsored activity in my personal vehicle:    

__yes  __no  



Have you ever been convicted of violating any law (except traffic violation)? __________ If yes, please 

provide dates, location, and details:  

_____________________________________________________________________________________ 

____________________________________________________________________________________  

_____________________________________________________________________________________ 

 

All Catholic schools of the Diocese of Brownsville are required to comply with the law requiring a criminal 

background check.  Your signature will be required on the attached to the Volunteer Handbook.  

  

Please list any organizations, clubs, or civic involvement you have participated in during the last two 

years: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

  

     Please list any special skills, hobbies, academic experiences, training, or interests that you would be 

willing to share with us as a volunteer:  

_____________________________________________________________________________________

_____________________________________________________________________________________  

_____________________________________________________________________________________

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

Please indicate the hours and days of the week that you are available to volunteer at Incarnate Word 

Academy:  

  

Monday________ Tuesday________ Wednesday________ Thursday_______ Friday________  

  

  

 

  

 

 

 



Please indicate the volunteer activities you would be interested in: 

 _____Little Bit of Mexico Gala Committee Chair  _____ LBM Gala Committee Member   

 

_____Cafeteria/Lunch Service  ____Fishing Tournament  _____Library Aide    ____Loteria in December  

  

_____Chaperone for lock in or dance _____Thanksgiving Luncheon   _____Retreats/Service Projects  

  

_____Catholic Schools Week _____Fall Festival Committee Chair _____Fall Festival Committee Member  

  

_____Color Heritage Run    _____Office Receptionist   _____Concession Stand for Athletic Events  

  

_____Driver/chaperone for field trips  _____Other (please specify)_______________________________ 

  

References (Please list three references unrelated to you from a professional or volunteer environment 

in the past 5 years)  

  

Name     Address    Telephone  Relationship   

 1.___________________________________________________________________________________ 

2.___________________________________________________________________________________ 

3.___________________________________________________________________________________ 

  

These questions have been answered to the best of my ability.  If invited to serve as a volunteer I realize 

false information may be grounds for dismissal.  I authorize inquiries as to my character, reputation, and 

competence and release those supplying information from all liability.  I understand that selection as a 

volunteer may require the taking of finger prints or providing such other identification or certification as 

required by law.  I also agree to abide by the policies and regulations set forth in the Incarnate Word 

Academy Faculty/Staff Handbook, the school’s Student-Parent Handbook, and the Diocese of 

Brownsville Manuel of School Policies.    

  

Signature: ____________________________________               Date: ____________________________ 


