
    
(please print) 

Date: _________________ 
  
Name: __________________________________________________________________________ 
           Mr./Mrs./Ms.  First    Middle    Last 
 

 
Address: ________________________________________________________________________ 

Street     City & State   Zip 

Phone: __________________________________________________________________________ 
  Home    Work     Cell   
 
E-Mail:  _________________________________________________________________________ 
 
Birthday:   Month _________    Day ________ 

 
Current Employer:  ________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
Occupation:  _____________________________________________________________________ 
 

Emergency Contact:  ______________________________________________________________ 

Name                         Phone                                   Relationship 

Areas of Interest: 
 Receptionist  Host Family 
 Maintenance/Repairs   Kitchen Breakfast Assistant 
 Fund Raising: Events / Wish List Supply Drive  Kitchen Dinner Assistant 
 Special Event Planning  Anywhere I Am Needed 
 Gardening/Lawn  Provide Weekend Meal 
 

Other: _________________________________________________________________________ 

 

Please mark the days and times that you are available with an “X”: 

 Monday 
                
Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        
 
Afternoon        
 
Evening        

 

Please circle the ideal number of days you’d like to volunteer each month 

1 2 3 4 5 6 7 8 9 10  

Please indicate the number of hours per week you are interested in working:     ______ 
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Describe any special skills you have: 

Building maintenance & repair 

Clerical 

Grounds maintenance 

Computer Skills – software:  

Talents, Skills, Hobbies 

List other volunteer experiences 

Languages other than English 

Other  

 

How did you hear about HavenHouse? 

 Friend (name) 
 Church/Synagogue (name) 
 Media coverage (TV/radio/newspaper/magazine) 
 VolunteerMatch.com 
 Website: 
 Other: 
 
 
Personal References -  limit 1 relative 
Name     Phone Number  Years Known/Relationship 
1. 
 

  

2. 
 

  

3. 
 

  

 
 
We are always interested in expanding our community of support and involvement.  If you belong to 
an organization that might be interested in learning more about us, please let us know.  
List organization(s) and contact name(s): _____________________________________________ 

 

_______________________________________________________________________________ 

 

Do you need to complete community service hours?    Yes  ____    No  ____ 

Deadline for completion  __________________  Total Hours Required ________ 

Organization  ___________________________ 

 
Note: A copy of your drivers’ license is required for background record checks.  Have you 
ever been convicted of a crime involving theft, sexual misconduct or violence?  _________ 
If yes, please describe: 
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