
                                                                                                                          

    

 
VITA (Volunteer Income Tax Assistance) Program 

Tax Preparer Volunteer Application 
 
 
Name: ______________________________________________________________________       
 
Mailing Address: ______________________________________________________________ 
 
Phone: (h): _______________________    (w) or (c): _________________________________ 
             
Email address: ________________________________________________________________ 
 
 
Why are you interested in becoming a Volunteer Tax Preparer? 

 
 
 
 

 
Do you have any experience filing taxes?    Y       N     If Yes, please describe below: 

 
 
 
 

 
What hours, days can you commit to volunteering? 

 
 
 
 

 
 
Are you available to volunteer all or part of any Saturday in February, March or April?   Y        N 
If yes, please list Saturdays you are available, and note the times between 9am and 3pm:  
 
 
Please read this carefully before signing: 
By signing below, you attest to the truthfulness of all information listed on this application. You agree to let 
our program confirm all information listed and to conduct a federal and state criminal records check. 
 
 
 
Signature of Potential/Returning VITA Volunteer________________________________________________                                     
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