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713 Hartford Avenue                                                                                               Phone: (802) 295-6500
White River Junction, Vt. 05001                                             Email: ajohnston@uppervalleyhaven.org
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VOLUNTEER APPLICATION 
CONTACT INFORMATION                                                 DATE_____________________
	Name:


	Date of Birth:

	Home Address:



	City, State:


	Zip:

	Email: 
	Phone:



	Please indicate preferred communication method (email or phone): 



	Emergency Contact Information:

Name____________________________________________   Relationship__________________

Phone Number_________________________________________



SKILLS AND EDUCATION
	High School:  9   10   11   12

College:  1   2   3   4

Graduate:  1   2   3   4

Major ________________     Name of School _____________________________________

	Are you able to communicate in a language other than English?  (  Yes   (  No  
	If yes, which language:



	Are you currently employed?    (   Yes   (   No

	If yes, please give your place of employment and position (This will not affect your ability to volunteer): ______________________________________________________________________
________________________________________________________________________________

	Please list relevant work and/or volunteering experience (including dates of services): 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________




VOLUNTEERING
	What drew you to the Haven as a place to volunteer your time?

______________________________________________________________________________

______________________________________________________________________________

	How did you learn of our program:


	Which programs are you interested in (please check all that apply):
· Afterschool Program    
· Gardening
· Haven Special Events    
· Child Care                     
· Healthy Eating Program                   
· Reception           
· Dinner Team
· Food Shelf                   
· Warming Shelter


	Which days are you available (circle all that apply):

  Monday                Tuesday                Wednesday                Thursday                Friday

AM      PM            AM      PM             AM      PM               AM      PM            AM     PM

	Have you ever been convicted of a crime other than a traffic violation?  (   Yes   (   No

If yes, what charge? __________________ Date convicted: ________ Where ____________

Do you need to complete mandated hours for this conviction:  (   Yes   (   No

If yes, how many: 

	Please list any physical limitations, restrictions or other areas of concern (this will not affect your ability to volunteer):




Please list two references of people who know you well, preferably for whom you have worked in either a paid or volunteer capacity.  If you are currently working, either paid or as a volunteer, please include the name of your supervisor.
Name

             Phone                   

Relationship

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________
182
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