Volunteer Application 
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(   Mr.   ( Mrs.    ( Miss.    ( Ms.    ( Rev.     ( Dr.

                                 Date ____/____/____

___________________________________________________   _______________________________

      (Last Name)                               (First Name)                             (Middle Initial)       (If married, spouse’s name and/or title, if appropriate)                    

Preferred Mailing Address     (  Home
(  Business

Home Address________________________________________________________________________


(Include number, street, city, state and zip code)

Business Address______________________________________________________________________

Home 



  Business 




Phone__________________    Phone ____________________  Email ___________________________
Occupation___________________________________________________________________________

If licensed to practice a profession, please list the profession and the state in which licensed:

Are you a student?


       Is it necessary for you to limit your physical activity in any way?
( Yes
     If Yes, ( Full Time or ( Part Time





( Yes
  ( No
        

( No  






If yes, what is your limitation?__________________







___________________________________________________

Are you a licensed driver?  ( Yes    ( No    

If yes, list any special endorsements, classifications or restrictions________________________________

_____________________________________________________________________________________
List previous experiences (volunteer, paid, or education):

     
Activity



Organization



Date

__________________________________________________________________________________________________________________________________________________________________________List any skills, hobbies, or interests you have that might be helpful in your volunteer work:

_____________________________________________________________________________________

Please give the name and number of person(s) who should be notified in the event of an emergency:

Name____________________________________________    Relationship________________________

Address__________________________________________________  Phone______________________

Name____________________________________________    Relationship________________________

Address__________________________________________________  Phone______________________



I understand that the above information is voluntarily supplied and may be used and disclosed for Dawn of Hope, Inc. purposes and that as a Dawn of Hope, Inc. volunteer I will not be paid for my services.








___________________________________________________









(Signature) 



(Date) 
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