
VOLUNTEER INFORMATION 
 
*Name: ______________________________________________________ 
 
If married, Spouse’s name: _____________________________________ 
 
*Address: ____________________________________________________ 
 
*City: _____________________  *State: ____________  *Zip: _________ 
 
Date of Birth: _________________________________________________ 
 
*Phone:  (Home/Cell) _________________ (Work)__________________ 
 
*Email Address: ______________________________________________ 
 
*Skills: ______________________________________________________ 
 
Volunteer Interests: 

________Food Service  _______Clothing  
 ________Maintenance  _______Family Housing 
 ________Front Desk  _______Education/Tutoring 
 ________Shelters   _______Office/Administration 

________Wherever Needed 
 
*Availability: (Times/Days) _____________________________________ 
 
Are you volunteering with a group?   Yes__________    No __________ 
 
If so, group name: _____________________________________________ 
 
Group contact name/number: ___________________________________ 
 
*Medical Restrictions/Conditions: ________________________________ 
 
*Emergency Contact:____________________ Relationship: __________ 
 
*Phone: (Home/Cell) ______________  (Work) _____________________ 


