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Volunteer Application 

Please complete and submit to Holly Mickelson-Whitney in one of the following ways:  
email: hollym@cadamn.org, or mail: P.O. Box 466, Mankato, MN 56002  

Full Name:   

Phone Number:                                                  Email Address:   

Are you 18 years of age or older? Yes ☐ No ☐ 

 

 

Application Process 

•  Prospective volunteers must complete the following before beginning any work: 
1) Application 
2) Determine if there is a placement opportunity 
3) Some of CADA’s volunteer positions require an interview, background check, 

and specialized training 
• We request all ongoing volunteers commit to a minimum of two hours per week. 

 

Volunteer Positions 
To view position descriptions, click here. 

 
Which volunteer position(s) are you interested in? 
 
 
 
If you’d like to volunteer in another way, please explain. For example, volunteers have facilitated 
music or yoga groups, or provided haircuts for shelter residents. There is no wrong way to lend a 
hand! 
 
 
 
 

https://www.cadamn.org/volunteer
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Tell Us About Yourself 

What skills, qualities, characteristics, or experiences do you have that you think might be helpful 
to CADA?    
 

 

What do you hope to gain from your experience volunteering with CADA?   

 

 

Please describe any skills you have in speaking or conversing in languages other than English. 

 

Tell us about any previous volunteer experience. 

 

 

 

Criminal Record 

Given the nature of our mission, we must screen all volunteers carefully. Do you have any 
criminal history that may disqualify you in a DHS background check? (this won’t necessarily 
disqualify you from volunteering):   
 
 
 
 

Availability 
 
Please note when you’re available to volunteer. (Ex: 8am-12pm) 
 
 Mornings Afternoon Evening 
Monday       
Tuesday       
Wednesday       
Thursday        
Friday       
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How often would you like to volunteer? (Ex: Two hours twice a week) 
 
 
 
How long would you like to volunteer? (Ex: 6 months or Indefinitely) 
 
 

Is there anything else you would like to share with us?   

 
 
 

I hereby certify that the facts set forth in the above application are true and complete to the best 
of my knowledge. I understand that completing this application does not ensure a 

volunteer/internship placement. I also understand that this is not an application for paid 
employment. 

 

Signature or typed name (e-signature):                                               Date:   

 

Thank you for your interest! 
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