
 
 
 

 
 
 

Volunteer Application Form 
 

Please send completed applications to: 
 

Carolyn Nelson 
Los Angeles World Airports 

209 World Way 
Los Angeles, CA 90045 

 
Thank you for your interest in LAX’s VIP Program, a volunteer customer service program at LAX.  
PLEASE PRINT CLEARLY: 
 
Name:                                                                                          Date of Birth (MM/DD): 

 
I prefer to be called:  

 
Address:  

 
City, State, Zip:  

 
Home Phone:                                                 Cell Phone (if applicable):  
 
Preferred time of day to receive calls:  
 
 
E-mail: 

 
Have you ever been a volunteer for LAX or any other volunteer organization before?   
Yes      No     
If yes, number of years as a volunteer:   
 
 
Languages spoken:  

 
Emergency Contact Name:                                                    Relationship:  
 
Phone Number: 
 
Address: 
 
 
 
Los Angeles World Airports requires that all badged employees disclose the following 
information: Have you ever been convicted of a misdemeanor or felony other than minor 
traffic violations? 
 
Yes         (please initial)   No             (Please initial) 
 
 



 
Background Information:  Please complete and include work and/or volunteer experience, 
regardless of duration, for the last 5 (five) years.   
 
 
Employer:                                                                   Dates of Employment: 

 
Immediate Supervisor’s Name: 

 
Address: 

 
Phone Number: 

 
Employer:                                                                   Dates of Employment: 

 
Immediate Supervisor’s Name: 

 
Address: 

 
Phone Number: 

 
Employer:                                                                   Dates of Employment: 

 
Immediate Supervisor’s Name: 

 
Address: 

 
Phone Number: 

 
Employer:                                                                   Dates of Employment: 

 
Immediate Supervisor’s Name: 

 
Address: 

 
Phone Number: 

 
 
 
Education Information: 
 
High School:                                                      College/University:  
 
Degrees or Licenses:  
 
 
 
 
 
 
 
 
 
 
 



 
How did you hear about the Volunteer Information Professionals (VIP) Program? 
 
 
 
 
 
 
 
 
Reasons you would like to become a VIP volunteer: 
 
 
 
 
 
 
 
Interests/Hobbies: 
 
 
 
 
      
 
 
Availability – Please commit to at least one 4-hour shift per week.  The program operates 7 days 
a week, but below are the days/times that are most needed.  Please indicate below which shifts 
you are available and rank them (i.e. first choice, second choice, etc.) 
 
Monday:                                                                                   Evening (7–10)             Rank: 
 
Tuesday:                                                                                  Evening (7–10)             Rank: 
 
Wednesday:                                                                             Evening (7–10)             Rank: 
 
Thursday:                                                                                 Evening (7–10)             Rank: 
 
Friday:                                                                                      Evening (7–10)             Rank: 
 
Saturday:       Morning (9–1)               Afternoon (1–5)            Evening (5–9)               Rank: 
 
Sunday:         Morning (9–1)               Afternoon (1–5)            Evening (5–9)               Rank: 
 
If you can’t make any of the above times, please indicate below which days/times would work for 
you:     
_________________________________________________________________________ 
 
Would you be interested in working more than one shift per week?  Yes                No  
 
                                                                                                                                            
I certify that the statements made in this volunteer application are true and correct and have been 
given voluntarily.  I understand that I will not be paid for my services as a volunteer. By signing 
below, I give VIP Program Management permission to conduct a background check and review of 
my references. 
 
 
Name:         Date:  
 
 
Signature:  
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