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ICW VOLUNTEER APPLICATION 
 
PERSONAL INFORMATION 
 
 
Last Name ________________________ First Name _________________________ Today’s Date ______________ 
 
Current Address _________________________________________________City_________ State _____ Zip_______ 
 
Home Phone ______________________________________E-Mail _________________________________________ 
 
Work Phone ____________________________ ____________________ The best time to contact you: _____________ 
 
Do you attend Idriss Mosque?    Yes_____        No______ Are you over the age of 18 years?   Yes _____   No ___ 
 
Have you previously volunteered with the school program at Idriss Mosque?    Yes _______    No _______ 
 
If yes, when: _______________________________________________________________________________________ 
 
Have you ever been convicted of a felony? Yes _______  No __________ 
 
Note: Do not reveal any sealed or expunged convictions. A conviction will not necessarily bar participation in the Idris Mosque  volunteer 
program, but will be considered within the context of the entire application. 
 
If prior conviction, please explain: 
 
 
 
 
 
 
 
How did you hear about our volunteer program?  Walk-in ____ Friend ____ Mosque Website _____Other ___ (please explain): 
 
REFERENCES 
Name ____________________________ Address___________________________________ Phone________________ 
 
Name ____________________________ Address___________________________________ Phone________________ 
 
 
VOLUNTEER EXPERIENCE 
List any previous volunteer experiences: 
 
 
 
 
Why would you like to volunteer? 
 
 
 
Do you have any age, gender or area of interest you’d like to work in/with as a volunteer?  
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SPECIAL SKILLS   
List any special skill you have ___________________________________________________________________________ 
 
 
 
LANGUAGES 
List all languages you speak fluently ______________________________________________________________________ 
 
 
AVAILABILITY:  (please √ all that applies) 
 
Weekend: Saturday ________ Sunday ___________ 
 
Weekdays: Monday _______ Tuesday ________ Wednesday ________ Thursday _________ Friday _________ 
 
 
What Date are you available to start volunteering?   _________________________________________________ 
 
What time of day are you available?       _________________________________________________ 
 
 
EMERGENCY CONTACT (In case of accident or emergency) 
 
Contact Name ____________________________________________________ Relationship ____________________ 
 
Contact’s Day Phone ______________________________________  Evening Phone  _________________________ 
 
Doctor Name ________________________ Phone _____________________ Hospital Preferred __________________ 
 
 
APPLICANT’S STATEMENT 
I understand that I am applying to volunteer for Idriss Mosque. I understand this application is not an application for employment. 
I understand nothing in this application is intended to imply or create an employment relationship or a contract for employment. 
If I am accepted into the volunteer program, I agree that I will abide by the rules and regulations of the Idriss Mosque, and 
commit to volunteer for a minimum time of six months. 
 
 
 
 
Signature: ________________________________________________ Date: ____________________________________ 
 
 
 
 
 

Note: Please complete form and mail to: 
ICW 

Idriss Mosque 
1420 NE Northgate Way NE 

Seattle, WA 98125 
 

Or:  Place application in any mosque donation box  
 
 

THANK YOU 


