Date: _ H. I S HOUSE End Date:
VOLUNTEER APPLICATION

First Name: Last Name:

Address:

Driver's License #: Birthday:

Daytime Phone #: Celi Phone #:

Evening Phone #: E-Mail:

Is i1 O.K. to identify H.L.S. House when calling or leaving a message at home or work?  Yes No
Would you like to receive a newsletter? Yes No

Emergency Contact: Phone #:;

Any Health Alerts in case of emergency:
(allergies, medicalions, ete.)

How did you hear about H.1.S. House? __ Ad ___ Friend Organization
Church __ Other { )
Besides English, [ can: __ Speak __ Rend Write Understand but do not speak
__ Speak _ ___Read _ Write Understand but do not speak
Skills ] can offer to help with;
Events Professions/ Specialty Fielis Administrative
__ Fund-raising ___ Teacher ___ Customer Service
— Decorating — Social Worker ___ Organization
___ Catering —_ Doctor/Oprtomelrist/Dentist ___ Research
__ Arlisl __ Nutritionist __ Accounting
_ Lxperience os a Presenter ___Tublic Relations ___ Grant Writing
___ Phatopraphy __ LVN/RN _ Editinp
__ Oiher( ) ___Joumnalism __ Computer Graphics
__ Human Services ___ Computer {sce below)
— Amwerican Sign Language _ Other ( )
__ Other (
Computer Experience (Please check all that apply) _ Windows ___Microsoft Excel __ Access Microsoft Work ___ Outlook
__ Power Point
Volunteer Opportunities (Please check all areas of interest) )
Tutoring (Mon. & Wed. nights) Front Office Assislant (Mon. — Fri. 9 am-5 pm)
Child Care (Mon., Wed., & Sat.) Special Events
STAR Mentor RSVP Mentor
Fumniture Pick-up (Do you have access to a vehicle? Yes No A Pick-up? Yes ___ No)
Days/Times Available: Mon. - Tues, - Wed. - Thurs. -
Fri. - Sat. -
Starting Date: Total Hours per week:

Applicant’s Signature: Date:




