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Volunteer Application
Name __________________________________
Date __________________ 

SS#___________________________

Street Address _______________________________________________________________

City ___________________________ State __________ Zip Code ____________________

CDL # ________________ Phone (h)____________​​​​​​​_______(w)_____________________

(c)________________________Email address______________________________

Do you have a car? (Circle one)  Yes       No          Car Insurance?
Yes
No

Occupation _________________________________________________________________
Prior Volunteer Experience_____________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What do you consider your skills/expertise and talents to be?
___________________

____________________________________________________________________________

____________________________________________________________________________

Do you have any training or desire to be a birth coach? _____________________________

______________________________________________________________________________

What do you consider as your area(s) of weakness? ________________________________

______________________________________________________________________________
What is your preferred area of volunteer work at Elizabeth House? 
Please number in order of preference 1-5
· Computer Skills (programming, repair, etc.)

· Office assistance (data entry, word processing, filing, mailings, copying)

· Answering phones
· Teaching (Please circle area of expertise: childbirth, infant care, parenting, breast feeding, life skills, job search skills, cooking, sewing, crafts, health/hygiene)
· Mentor (one-on-one relationship with current residents)

· Transportation (i.e. take residents to doctor appointments or pick up donations)

· Babysitting (while residents are in classes or therapy)

· House Manager relief (in charge of house after business hours)

· Sort through donated items

· Fundraising or special events

· House Maintenance (Cleaning, Painting, handy-work, etc.)
· Other: _____________________________________________________                                                 
Days that you are available (circle all that apply :)  Mon    Tues    Wed    Thurs    Fri    Sat    Sun

Hours of availability: _____________________________________________________________

Please list any major medical problems that you have (diabetes, high blood pressure, etc.) ____________________________________________________________________________

Do you have any physical limitations?
(Unable to lift heavy items or stand/sit for long periods of time etc. ) ____________________________________________________________________________

Have you had a TB test in the last 12 months? 
Yes    
No

If yes, please indicate:
Date: ____________________
Result: _________________

If no, are you willing to have TB test?        Yes    
No

In volunteering at Elizabeth House, you may work directly or indirectly with the children who live here.  For that reason, we would like your cooperation in answering the following questions:
Please answer the following questions:

1. Have you ever been convicted of a crime (not including a minor traffic offense)?


Yes
No
If yes, please indicate offense(s) and date(s): 

______________________________________________________________________________________

2. Are you currently using illegal drugs?


Yes
No


3. Have you ever been arrested or convicted of a drug or alcohol-related crime?


Yes
No
If yes, please indicate offense(s) and date(s):

______________________________________________________________________________
4. Have you ever been arrested for or convicted of a charge of child abuse, of actual or attempted sexual molestation of a minor or of an offense involving violent behavior?


Yes
No
If yes, please indicate offense(s) and date(s):

_______________________________________________________________________

5.
Are you currently involved in a local church?    Yes    No


Name of Church:_____________________________________________________


 Please explain your involvement:_______________________________________

  ____________________________________________________________________

Please give a briefly describe your spiritual journey:

Please write one or two paragraphs about why you are interested in volunteering at Elizabeth House

____________________________________________________________________________________
Please list the names and phone numbers of two (2) references who know you well (example, pastor, friend, co-worker)

1) Name __________________________________

2) Name __________________________________

Phone (h) ___________________________ 

            (w) ___________________________

Phone (h) ___________________________ 


 (w) ___________________________

For  Office Use only





Live Scan: __________





TB Test: ____________





Date of Interview: ______________________





Date of Dinner: 


______________________





First  scheduled volunteer time:


______________________
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