[image: ]House of Hope
1660 Christiana Street 
Green Bay, WI 54303


VOLUNTEER APPLICATION

[bookmark: Text31]Personal Information (Please Print Legibly)	Today’s Date      	
[bookmark: Text32]Legal Name (First MI Last)      	
[bookmark: Text3]Other Name (Alias/Maiden)      	
[bookmark: Check1][bookmark: Check2][bookmark: Text4]Are you 18 years of age or older? |_|Yes   |_|No	Date of Birth      	
[bookmark: Text5]Current Address      	
[bookmark: Text6]City/State/Zip      	
[bookmark: Text7][bookmark: Text8]Preferred Phone      		Alt. Phone      	
[bookmark: Text9]Email      	
[bookmark: Text10]Occupation/Student      	
[bookmark: Text11]Employer/School      	

Emergency Contact Information
[bookmark: Text12][bookmark: Text13]Name      		Relationship      	
[bookmark: Text14][bookmark: Text15]Emergency Phone      		Alt. Phone      	
[bookmark: Check3]|_| I give House of Hope permission to call emergency services on my behalf.
[bookmark: Check4][bookmark: Check5]Are there any general health concerns House of Hope should be aware of prior to your volunteering? |_|Yes   |_|No 
[bookmark: Text16]If so, please list and explain.      	

Volunteer Commitment & Scheduling
[bookmark: Text17]How often would you like to volunteer for House of Hope?      	
[bookmark: Check6][bookmark: Check7]Are you volunteering to fulfill an hour requirement? |_|Yes   |_|No
[bookmark: Text18]If yes, how many hours?      	
Please indicate which days & times you are available to volunteer: 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	[bookmark: Text19]     
	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     
	[bookmark: Text25]     




Volunteer Interests
Please check all areas in which you are interested in volunteering:
[bookmark: Check8]|_|	Administrative Office Help: answering phones and doors, accepting donations, filing, data entry, etc. 
[bookmark: Check9]|_|	Building and Grounds Maintenance: pick up trash, trim hedges, weed, fix broken furniture, paint walls, etc.
[bookmark: Check10]|_|	Child Care: taking care of children while their mothers are in mandatory programming (i.e., budgeting class, counseling, GED tutoring, etc.) 
[bookmark: Check11]|_|	Cleaning and Organizing: sort through donations, organize office shelves and storage areas, deep clean the interior of the shelter, etc. 
[bookmark: Check12]|_|	Managing Volunteer Groups: manage groups of volunteers who come for a single day of service, ensuring they have access to what they need to complete their task list.
[bookmark: Check13]|_|	Marketing & Events: assess, develop, and implement the promotion of House of Hope via printed marketing materials and social media and plan and execute fundraising events.  
[bookmark: Check14]|_|	Providing Meals: provide a meal for the moms and children in shelter on Wednesday evenings or for birthdays. Meals must be prepared off site.

Additional Questions
[bookmark: Text26]How did you hear about House of Hope?      	
[bookmark: Text27]Why would you like to volunteer with House of Hope?      	
[bookmark: Text28]Please list below any skills, trainings, specialties, experience, community connections, and/or language fluency you have that will strengthen the mission of House of Hope.      	
Please provide any additional information about yourself you would like us to know. 
[bookmark: Text29]     	

Background Check Authorization
[bookmark: Check15][bookmark: Check16]I authorize House of Hope to conduct a background inquiry that may include criminal records, public records, and personal references. |_| Yes   |_| No
[bookmark: Text30]Signature and date      	

If you are interested in joining a committee, please fill out the Committee Supplement.
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