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VOLUNTEER APPLICATION

Date Completed:
____________
Date R’cvd by HHH:
____________
Full Name:_________________________________________________Date of Birth:_______________
Home Address: _______________________________________________________________________


Street


    
_______________________________________________________________________


City



State 


ZIP
Home Phone:____________Work Phone:____________Cell:______________Email:________________
How do you prefer to be contacted? ____ home ____ work_____cell ____email   
Education (circle highest completed):  High School:  1  2  3  4     College: 1  2  3  4     Graduate: 1  2  3  4

If you are currently a student, where are you enrolled?________________________________________
Have you previously volunteered for HHH? ___yes ___no        If yes, dates:_____/_____ to _____/_____ 










       mo.
       yr.
             mo.             yr.

Times you are available to volunteer:

_________ M  T  W  TH  F  __________
 ___________
__________ Availability to start:_____________

(hours/wk)                         (circle days)                        (morning)
        ( afternoon)
       (evening)

Emergency Contact:
____________________________________________________________________________________

(name)



(relationship)


           (home)

                                (cell/other)

Previous Volunteer Experience 
Name of Agency (most recent first)
     Dates

              Title/Duties

1. ____________________________
__________
______________________________________
2. ____________________________
__________
______________________________________
3. ____________________________
__________
______________________________________
Work Experience

Name of Employer (most recent first)
     Dates

              Title/Duties

1. ____________________________
__________
______________________________________

2. ____________________________
__________
______________________________________

3. ____________________________
__________
______________________________________

Special Interests, Skills or Talents? _______________________________________________________
____________________________________________________________________________________
Do you speak Spanish or another language fluently?__________________________________________

Have you ever been convicted of a crime other than a traffic violation?   ______yes  ______no

If yes, please explain___________________________________________________________________

____________________________________________________________________________________

Please list three references and include their email address or phone number. (EMAIL PREFERRED)
1.__________________________________________________________________________________

2.__________________________________________________________________________________

3.__________________________________________________________________________________

How did you hear about HHH?___________________________________________________________

I give my consent for HHH to contact former employers, volunteer references and personal references.  


I am also willing to consent to a background check and drug test, if required.





__________________________________________Signature ________________________________________Date
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