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P
Onterfaith Paxtnexship

FOR THE HOMELESS




	Contact Information 

	

	Name
	

	Street Address
	

	City, State ZIP Code
	

	Home Phone
	

	Work Phone
	

	Preferred Time and Means of Contact? 
	

	Are you Currently Employed?
	(  ) Full time   (   ) Part-time   (   ) Evenings

	Employer 
	

	Job Title
	

	E-Mail Address
	

	Date of Birth (Month/Day)
	

	Are You Currently in School?
	  (   ) Full time   (    ) Part-time   (   ) Evenings

	Are You Fluent in Any Language Other Than English?
	(    ) Yes, ___________________________ 
(    ) Sign Language

	Are You Licensed to Drive? 
	

	Do You Have Access to a Car? 
	


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings


	Area of Interest 

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Teaching
	 MACROBUTTON  DoFieldClick ___ Food Preparation

	 MACROBUTTON  DoFieldClick ___ Administrative
	 MACROBUTTON  DoFieldClick ___ Events

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ Driving

	 MACROBUTTON  DoFieldClick ___ Labor
	 MACROBUTTON  DoFieldClick ___ Shelter Activities


	How did you hear about the IPH volunteer program?

	

	 MACROBUTTON  DoFieldClick ___ Internet 
	 MACROBUTTON  DoFieldClick ___ Media

	 MACROBUTTON  DoFieldClick ___ Word of Mouth
	 MACROBUTTON  DoFieldClick ___ Community Group

	 MACROBUTTON  DoFieldClick ___ Other, Please Specify
	__________________________________________________________


	Hobbies and Interests

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Skills 

	What skills do you have that might enhance your ability to serve IPH?

	

	___ Teaching
	 MACROBUTTON  DoFieldClick ___ Food Preparation

	 MACROBUTTON  DoFieldClick ___ Administrative
	 MACROBUTTON  DoFieldClick ___ Community Outreach

	 MACROBUTTON  DoFieldClick ___ Social Work
	 MACROBUTTON  DoFieldClick ___ Art / Music

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ Clerical

	 MACROBUTTON  DoFieldClick ___ Labor Trades
	 MACROBUTTON  DoFieldClick ___ Other, specify: ______________________________________________


	Criminal Background

	Have you been convicted of a crime?    (    ) Yes      (    ) No

	If Yes, Please Explain:


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	References   (persons not related to you)

	Reference 1                                                       Reference 2

	Name
	Name

	Street Address
	Street Address

	City ST ZIP Code
	City ST ZIP Code

	Relationship
	Relationship

	Home Phone
	Home Phone

	Work Phone
	Work Phone

	E-Mail Address
	E-Mail Address


	Agreement and Signature

	I allow Interfaith Partnership for the Homeless to contact my references.

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

	

	Name (printed)
	

	Signature
	

	Date
	


Please return form to :                     

            Paul Schroeder

IPH Volunteer Coordinator

175 Shaver Rd.

West Sand Lake, NY 12196

(or pschroeder1@nycap.rr.com)

518-674-2480

