
VOLUNTEER APPLICATION 

 

Name __________________________________________________________________________ 

 

Address _____________________________________City________________Zip_____________ 

 

Email__________________________________________________________________________ 

 

Phone _____________________ Church Affiliation______________________________________ 

 

What talents or skills do you have?___________________________________________________ 

 

What is/was your vocation? _________________________________________________________ 

 

What position(s) are you interested in? ________________________________________________ 

 

What motivates you to want to serve?_________________________________________________ 

 

_______________________________________________________________________________ 

 

Are you or your spouse affiliated with a corporation that provides a community volunteer service 

program?_____________ If you are willing to list HCH as the recipient of the program, please list 

corporation name:_________________________________________________________________ 

Who should we contact in case of an emergency? Name __________________________________ 

Relationship_____________________________ Phone Number____________________________ 

Do you have any special medical needs?______________________________________________ 

 

Please provide two references: 

Name_______________________________________ Phone Number_______________________ 

Name____________________________________ Phone Number____________________ 

FOR OFFICE USE ONLY 
 

References_______    Interview_______    Orientation_______    Data Base_______    Sign-up_______ 


