VOLUNTEER APPLICATION

CONTACT INFORMATION

Name (Last, First):

Address:

Home Phone: Cell/Work Phone:

Email:

AVAILIBILITY

During which days and hours are you available for volunteer assignments?

Monday | Tuesday | Wednesday | Thursday | Friday | Saturday | Sunday

Hours
INTEREST
[J Website/Graphic Design [ Deliveries
L Events [ Social Work
[] warehouse

] Marketing

[J Fundraising

SPECIAL SKILLS AND QUALIFICATIONS

Summarize special skills and qualifications you have acquired from employment, previous
volunteer work, or through other activities.
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PREVIOUS VOLUNTEER EXPERIENCE

Summarize your previous volunteer experience. If none, leave blank.

AGREEMENT AND SIGNATURE

By submitting this application, | affirm that the facts set forth in it are true and complete. |
understand that if | am accepted as a volunteer, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate dismissal.

As a volunteer of Make a Home Foundation (MAHF) | agree by the policies and procedures. |
understand that | will be volunteering at my own risk and that MAHF, its employees, and
affiliates cannot assume any responsibility for any liability for an accident, injury or health
problem which may arise from any volunteer work | perform for MAHF. | agree that all the work
| do is on a volunteer basis and | am not eligible to receive monetary payment or reward

NAME (printed):
SIGNATURE: DATE:

It is the policy of Make a Home Foundation to provide equal opportunities without regard to
race, color, religion, national origin, gender, sexual preference, age or disability.

Applications can be submitted to volunteer@mahfct.org

Thank you for completing this application form and for your interest in volunteering with us!
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