
Willow Ranch 
Christa Malcolm, LPC 

Volunteer Application Form 

A. Identification
Name: _____________________________________ Date of birth: ________________ Age: ___________
Aliases/Maiden Names: ____________________________________________________________________
Race: ______________ Sex: ______________  SSN: ______________________________________________
Home street address: ____________________________________________________ Apt: ____________
City: ___________________________________ State: ______________ Zip: _________________________
Home/evening phone: ___________________________ Cell Phone: _____________________________
Email address: ____________________________________________________________________________

B. References
1. Reference Name: ________________________________________________________________
Relationship to Applicant: _________________________ Years Known: __________________
Phone Number: _____________________________
Email Address: ____________________________________________________________________
May I have permission to contact this reference?  Yes    No         Initial: __________

2. Reference Name: ________________________________________________________________
Relationship to Applicant: _________________________ Years Known: __________________
Phone Number: _____________________________
Email Address: ____________________________________________________________________
May I have permission to contact this reference?  Yes    No         Initial: __________

3. Reference Name: ________________________________________________________________
Relationship to Applicant: _________________________ Years Known: __________________
Phone Number: _____________________________
Email Address: ____________________________________________________________________
May I have permission to contact this reference?  Yes    No         Initial: __________

C. Background Check
Willow Ranch conducts an OSBI background check for all volunteers 18 years and older. 
May I have permission to run an OSBI background check with the provided information above? 
Yes       No     
Signature: _________________________________________________________ 
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