VOLUNTEER APPLICATION

Hope Unlimited, Inc.

We appreciate your interest in our services! Due to the sensitive nature of our work, we ask that
everyone interested in volunteering complete this application and subsequent interview. In addition,
a background check will be required prior to being admitted into the volunteer program.

Name: Date of Birth:
Address:

Email:

Home Telephone: ( ) Cell: ( )

Place of Employment:

Work Telephone:( ) Is it ok to call you at work? YES NO
Length of Employment: Supervisor Name:
Driver's License # Social Security #: - -

Physical Description: (We ask these questions to maintain accurate records for identity purposes)
Race: Height: Weight: Hair: Eyes:

Automobile Insurance Carrier: Agent:

*Prior to transporting anyone, you will need to submit proof of valid insurance. This is not necessary if
volunteering in any other capacity.*

Please tell us a little about yourself...

High School attended: Location:
Date of Graduation: GED:
College Attended: Location:
Date of Graduation: Degree:

Previous Volunteer Experiences:

Date: Agency/Event:
Date: Agency/Event:
Date: Agency/Event:

What are your hobbies?

Why do you want to volunteer for Hope Unlimited?



What programs or services are in most interested in at Hope Unlimited?

What is your understanding of confidentiality?

Have you ever worked in a stressful, sometimes chaotic environment? Explain...

How would you describe diversity?

REFERENCES:
Please list 3 references that we may contact to discuss your volunteer application. Please select
people that you know well.

Name: Relationship:
Address:

Telephone: ( ) Email:

Name: Relationship:
Address:

Telephone: ( ) Email:

Name: Relationship:
Address:

Telephone: ( ) Email:

Thank you for taking the time to complete this volunteer application! This is just the first step
in becoming a volunteer- we look forward to completing the process with you and welcoming
you in as a volunteer!

Hope Unlimited (7/2010)



