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    Volunteer Application 
 
                                                                                                                                   Date:   _  
 
 
(Ms., Mrs., Mr.) Name:           Home Phone:      
 
Cell phone______________________________________(best time to call you)     Male/Female    
 
Address:               
         City State  Zip   
E-mail address:              
 
Ethnicity: _______________  (information requested by some funding sources) Birth date:   _______  
            
Emergency Contact  Name: ________________________________  Phone: ____________________________ 
 
Current Employer(s):              
 
Occupation(s):             _  
 
Business Phone:      May we call you there?  Yes   No    
                              (Best time to call you) 
Children:  � Ages           _  

How did you learn about the Crisis Center?           

               

Other Language(s) (inc. ASL):  _____________________     � Speak            � Write � “Fluent” 
� Comfortable providing verbal translation          � Comfortable providing written translation 
 
Other Skills/Hobbies you are willing to share w/CCC          
 
               
 
Previous Volunteer Experiences            
 
               
 
Are there any medical limitations on the type of work you can perform?        
 
Please describe              
 
Organizations in which you are now or previously active          
 
               
 
Are you willing to work on an occasional special project when needed?                �Yes �No  
 
What type?               
 



 
 
Please mark off each of the volunteer activities, listed below, that is of interest to you.   
You’ll be invited to participate in each marked and will always have the option to decline as you choose. 
 
Direct Service  Fundraising  Donations and  

“Reruns” Store 
Clerical – 
Office, 
Maintenance 

 
� Hospital Advocate 60 

hour training class  
required 

� Children’s worker 
(training required) 

� Massage therapist 
� Interpreter 2 hr. 

training required 
� Lobby volunteer 
� Holiday help 
� Bring in meals for 

shelter 
� Hair stylist 
� Assist case managers 

 

 
� Annual 

Auction 
� Acquisitions 
� Decorations 
� Set -up 
� Clean-up  
� Other 

 
 
 

 
� Soliciting 
� Retail/Sales 
� Sorting/cleaning 
� Collecting 
� Public Relations 

 
 

 
� Mailing 
� Data entry 
� General office  
� Filing 
� Copying 
� Handyperson 
� Cleaning 
� Painting 
� Organizing lobby donations 

 

 
 
I have expertise and/or interests in: 

� Advertising/Promotion 
� Finance  
� Fundraising  
� Teacher  
� Health Professional  

� Graphic Design  
� Human Relations 
� Information 
Systems/Technology  
� Marketing 

 
� Financial Planning 
� Social Work 
� Diet & Nutrition 

 
Other (describe)___________________________________________________________ 
 
Do you want to receive mailings from the Crisis Center?  
 
� Newsletter       � Special Events Invitations        � Volunteer Opportunities      � No Mailings 
 
Other comments:               
 
                
 
I affirm that I will abide by the policies and will treat with respect and confidentiality  any information learned about 
the personal lives of clients, staff or volunteers at the Crisis Center. 
 
_______________________________________________    _______________________ 
Signature          Date 
For office use only : 
Interview Comments: _____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
� Pre-service training program.  Date __________________ 
� Entered into volunteer database by __________________ 
� Other training received:  ______________________ Date ____________ 

______________________ Date ____________ 


