Volunteer Application

Date :

The following information will assist us in matching your skills/interest with program
needs. All personal information will be kept confidential.

Name: Phone number: (day)
Address:
E-Mail: Birthdate

Education Background:

Current Employer/School:

Occupation/Field of Study:

Volunteer Experience (please include dates, duties, and if we can contact them as
a reference):

Please mark with an .x. the days and times you are available:

Times Monday Tuesday Wednesday Thursday Friday | Saturday

Morning

Afternoon

Evening

| can give Elizabeth Gregory Home a commitment of: (please check one)
one-time 3 months 6 months 1 year or longer

Do you have any concerns about volunteering?

Do you have any physical, mental, or emotional limitations we can assist in
accommodating with your volunteer experience? Please specify:




What are your interests and skills? (please circle all that apply)

Office work Grant writing Organizing
Teaching a class Fundraising Event planning
Community meals Direct mail Other:
Computers Newsletter

Gardening Procurement

Building maintenance Web design

Public relations Graphics

Sortinig, organizing and Recruit more volunteers

distributing donations

References (other than family):

1) Name: Relationship:
Phone: ( ) Email:

2) Name: Relationship:
Phone: ( ) Email:

Person to Contact in Case of Emergency:

Name:

Address:

Phone: ()

As a volunteer I, , understand the need to observe professional

practices relating to confidentiality. | acknowledge that any and all information | gain
through my role with this program is to remain confidential and is not for use outside of
my defined responsibilities with Elizabeth Gregory Home. | further understand that any
breach of confidentiality can result in my termination.

| certify that answers given herein are true and complete to the best of my knowledge.
Elizabeth Gregory Home is not liable for injury or incidents that may occur while
volunteering at EGH.

Signature Date




