Braes Interfaith Ministries

Volunteer Application and Information Sheet

Name:

Address:

Phone #: 2nd Phone #:

Email:

Birthdate: Age::

Education: HS/GED: College: Grad School: Maijor:

Present Employer/Retired From:

Name of Physician and Person to be contacted in case of emergency:

Physician: Phone#:

Person: Phonet:

Are you taking any medication we should be aware of? If so, Medication and side effect we should be aware

Do you have any limitations which should be taken into consideration? If so, please advise as to limitation:

How did you learn about Braes Interfaith Ministries?

Congregation or Organization representing:

Do you have an Prior Volunteer experience? If so, please advise of Organization(s) and Position(s):

What days and hours can you give of your time? Please Circle
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Hours: 9:30 AM to 2:30 PM: Other:

Are you willing to substitute in another area or another day?

Yes: No: Day: Area:

(PLEASE TURN OVER AN COMPLETE)

Assignment Days Hours

1)

2)




VOLUNTEER OPPORTUNITIES (PLEASE CHECK ALL THAT YOU ARE INTERESTED IN)

Accounting/ Bookkeeping

Calligraphy

Clerical /Office Work

Clothing Room

Community Garden

Correspondence/Writing

Computer/Entry or Program

Counseling

Employment Counselor

Food Pantry

Fund Raising

Graphic Design/Art

Foreign Language:

1.) Speak:
2.) Speak:
Signature:

Interviewer

Literacy Program

Newspaper
Organizational/Administrative
Photography

Program/Project Development
Receptionist/Desk
Shopper/Food Pick Up

Special Projects

Volunteer Recruiting/Training

General Maintenance

Write:

Write:

WELCOME! YOU ARE TRULY NEEDED AND SINCERELY APPRECIATED!

Available as a substitute:

1.)

2)




