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CONFIDENTIAL

Volunteer Application

PLEASE PRINT

Name: 













Phone: Home (___)


 Work (___) 


 Cell (___) 



Address: __________________________ City:__________________ ST:____ Zip: 



Email Address: 












Emergency Contact: _____________________Relation: _______________Phone: 



	Skills and Interests: 


Education Background:  (circle highest completed)
High School
Some College 
Bachelor's
Graduate
Current/Retired Occupation and Employer: 









Hobbies and Interests: 











______________________________________________________________________________

Skills: 



























Previous Volunteer Experience: 



































Is there a particular type of volunteer work in which you are interested? (Check all that apply)

	( Working directly with a staff person as an assistant
	( Conducting food drives

	( Helping in our office in general administrative duties
	( Serve as a Client Choice Food Pantry Assistant 

	( Doing research or an individual project
	( Day of Caring

	( Serving as a Family Mentor
	( No preference

	( Fundraising
	( Other: ________________________________


Is there a person or group with whom you are particularly interested in Working?

	( Adults
	( Seniors
	( Teens
	( Children
	( Agency Staff

	( Handicapped
	( Males
	( Females
	( No Preference
	

	( Other: ___________________________
	
	
	


Are there any groups you do not feel comfortable working with? o  No o  Yes 




	Availability: 

	( Am Flexible
	( Prefer Days (mornings/afternoons)
	( Prefer weekdays
	( Prefer evenings
	( Prefer weekends

	( Other: ___________________________
	( There are times during a week that I cannot volunteer_________


Do you have access to an automobile you can use for volunteer work, if required for the volunteer duties?   ( No ( Yes ( Sometimes
Do you have valid LA driver’s license?    
( No ( Yes
Do you have automobile insurance? 
     
( No ( Yes
	Background Verification:


Have you ever been convicted of a criminal offense?

	( Yes
	( No
	


Have you ever been charged with neglect, abuse or assault?

	( Yes
	( No
	


Has your driver’s license ever been suspended or revoked in this state?

	( Yes
	( No
	If yes, explain: ___________________________________


Do you use illegal drugs?

	( Yes
	( No
	


Do you have any disability or are under any course of treatment which might limit your ability to perform certain types of work?

	( Yes
	( No
	


	References:


How did you hear about United Methodist HOPE Ministries?

	( Advertisement
	( From Client or Agency
	( Referred by HOPE Staff or Board Member

	( Other: _____________________
	


List the Name and Phone Numbers of Personal References: 

Name: _________________________________________ Phone #1: 

 Phone #2: 


Name: _________________________________________ Phone #1: 

 Phone #2: 


As part of the volunteer application process, United Methodist HOPE Ministries requires all applicants to submit to a criminal background check.  The background check, will be prepared by ChoicePoint Services, Inc., and may be compiled with information from, but not limited to, departments of motor vehicles and any repository of criminal records. This will not include any report on your credit or personal finances.  
I hereby authorize ChoicePoint Services, Inc., on behalf of United Methodist HOPE Ministries, to procure a consumer report which I understand may include information with regard to criminal and driving records.  
Applicant Signature






Date

Social Security Number: _____________________         Date of Birth_____________________
I, __________________________________________, understand that I am responsible for maintaining the confidentiality of all proprietary or privileged information to which I am exposed while serving as a volunteer, whether this information involves a single staff, volunteer, client, or other person or involves overall agency business. 

Applicant Signature






Date
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