
THE BROOKWOOD COMMUNITY

VOLUNTEER INFORMATION SHEET

Date:_____________________

Name:________________________________________________ Spouse:___________________________

Address:_________________________________ City, St, Zip:______________________________________

Home #:______________ Cell # :_______________Work # :______________ Email________________________

In addition to your formal education, do you possess any talent or skills that might be beneficial to Brookwood?
(i.e.…floral designer, master gardener, artist, retail sales and/or restaurant experience, speaker, teacher, foodie, other places you volunteer, etc.)

_____________________________________________________________________________________________

How did you find out about volunteer opportunities at Brookwood? ________________________________________

Please check your areas of interest:

 Bazaars and Plant Sales
 Retail Stores
 Tour Guides
 Café Hostess
 Special Events
 Helping in Crafts workshop
 Helping in the greenhouses
 Food Enterprise
 Clerical
 Corporate or Group Service Projects
 Becoming an official member of the Brookwood Volunteer Association
 I would you like to receive the Brookwood newsletter?
 I would like to be on the Brookwood Email List to receive information on sales and events?

BACKGROUND INQUIRY AGREEMENT
Due to the nature of the disabilities of the students of the Brookwood Community, it is our policy to provide a safe and secure
environment. For this reason we ask that you complete the questions below. By signing this statement, you agree to the investigation
of any and all statements included in this form and declare that they are true and complete. Further, you understand background
investigations may be conducted and that any misrepresentation, falsification or willful omission of information contained on this
form shall be sufficient reason for refusal of your volunteer services.

_____________________________________________ SS# ___________________________________________
Signature

Driver’s License # ______________________________ Date of Birth______________________________________

Employer _____________________________________ Job Title _________________________________________

Have you ever been convicted of a criminal offense other than a minor traffic violation? ________ Yes ________ No

If yes, please explain: _______________________________________________________________________________________

THANK YOU FOR VOLUNTEERING!

Contact person: Donna White
The Brookwood Community, 1752 FM 1489, Brookwood, Texas 77423

donnaw@brookwoodcommunity.org or 281-375-2114

mailto:donnaw@brookwoodcommunity.org
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