
T6 OF WEST TEXAS, LLC 

VOLUNTEER APPLICATION FORM 

Thank you for your interest in volunteering at T6 of West Texas where volunteers and staff work together.  Our organization 
encourages the participation of volunteers who support our Mission. 

This form needs to be complete, signed, and returned to T6 of West Texas, LLC,  for processing. Please email your 
completed form to t6wt@t6wt.com. 

SEND YOUR APPLICATION TO:  T6 of West Texas, LLC     P.O. Box 370      Anton, Tx 79313 

(Please read and sign this form in the space provided below. Your written authorization is necessary for completion of the 
application process.) 

I, ______________________, hereby authorize T6 of West Texas, LLC to investigate my background and qualifications for 
purposes of evaluating whether I am qualified for the position for which I am applying. I understand that T6 of West Texas, 
LLC will utilize an outside firm or firms to assist it in checking such information, and I specifically authorize such an 
investigation by information services and outside entities of the company's choice. I also understand that I may withhold my 
permission and that in such a case, no investigation will be done, and my application for employment will not be processed 
further. 

__________________________________  / __________________________________  /  ______________ 
Volunteer(s) Name - Printed Signature of Volunteer   Date  

Last Name    First  MI Last 4 of SSN    Date: 

Present Street Address:  Daytime Phone: 

City:    State:    Zip: Evening Phone: 

Permanent Address (if different from present address) Cell Phone: 

Have you ever volunteered before:      Yes    No E-mail Address:

If Yes, give details:  Are you 18 years of age or older:    Yes              No 

If under 18 years of age:  Must obtain parental consent for 
volunteering:  Parent(s) or Legal Guardian Contact Information:  

I am interested in VOLUNTEERING in the following areas::

Assisting at Event(s) Fitness General Labor Other: 

Building Obstacles Landscaping Administration 

Greeting Services Housekeeping Education 

I AM 
AVAILABLE 

Mornings Afternoons  Evenings  Weekdays Weekends Day(s) of the Week:  

M      T      W     Th     F 

Sat      Sun 

______________________________  /  ______________________________  / _____________ 
Print Name                                                   Signature  Date 

Updated:  2.15.2022 
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