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Name: Today’s Date:

Mailing Address:

Physical Address if Different:

City/Town: State: Zip:

Home Phone: Cell Phone: Work Phone:

Email Address:

Please tell us what you do/have done for work in the past:

How did you learn about volunteer opportunities at Belknap House?

What interests you about volunteering here? Do you have any special skills you would like to utilize/share?

Please tell us about the experiences you have had working or volunteering for a homeless shelter, working
with the economically disadvantaged or personal experience you have with the economically disadvantaged or
homeless:

Please indicate days and times you are available to volunteer (ex. Mondays, 2-4 pm; Saturdays overnight):

How often do you plan to volunteer? hours per week/bi-weekly/monthly (circle one)

While | am being considered for a volunteer position, | understand and agree that the Belknap House (BH) may request
or exchange information from my past employers or volunteer positions regarding my qualifications for this position
without incurring any liability. | understand that the BH is in no way obligated to offer me a volunteer position, nor am |
obliged to accept any position offered.

Applicant Signature: Date Signed:
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