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Volunteer Application
Shared Hope International
PO Box 1907
Vancouver, WA  98668-1907 
     sharedhope.org

Date:  ____/____/______
Please email your application to our Coordinator of Resources & Volunteers: Resources@sharedhope.org
	Last Name
	First Name
	Birthday

	
	
	

	Street Address
	City
	State/Zip

	
	
	

	Home Phone
	Cell Phone
	Email Address

	
	
	

	Employer
	Employer Phone

	
	

	Occupation

	

	Emergency Contact
	Phone Number(s)

	
	

	Have you ever been convicted of a felony?    Yes    No          If yes, please explain and give dates.

	

	What volunteer opportunities interest you?

	 Mailings     Phoning  Special Events  Filing  Data Entry  Cleaning
Other:__________________________________________________________________________________
Any disabilities we should be aware of? ______________________________________________________


What are your available volunteer hours?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


How many times per month?  _______
	How did you hear about Shared Hope?  What attracted you to its work?

	

	

	

	


	Interests and Experience:
Include education, job-acquired skills, volunteer work for other organizations, and hobbies

	

	

	

	

	

	

	


By signing this application and submitting it to Shared Hope International, I certify that the information is true to the best of my knowledge, information, and belief.  I release SHI to do a background check as they deem appropriate.
Volunteer Signature_________________________                          Date:__________________________
	OFFICE USE ONLY
 ACCEPTED _______________ DECLINED _______________
COMMENTS:  ________________________________________________________________
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