
 

 

Bexar County Family Justice Center Foundation 
Volunteer/Internship Application 

Today’s Date   

Personal Data 

 Name   

 Address    

 City   State   Zip   

 Telephone   Employer    

Are you performing Community Service as a result of a Court Order or a stipulation of Probation or 
Parole? 
 Yes No 

How long will you be Volunteering?     

When are you available to volunteer?     

In what areas are you interested in Volunteering?     

Education and Experience:  

 

 

References 

List two People who know you personally and who you are not related to. Please give daytime 

phone numbers for each. 

 1. Name   Daytime Phone#    

 2. Name   Daytime Phone #    

Applicants are considered for all positions without regard to race, color, religion, sex, national origin, age, 

marital or veteran status or the presence of a non-job-related medical condition or handicap. 
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