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Hebron House of Hospitality

Serving the Homeless since 1983 

Individual Volunteer Application

Office: 1601 E Racine Avenue, Waukesha WI 53151

Volunteer Coordinator: Cathy Malkani

Telephone: 262-522-1403

E-Mail: cmalkani@hebronhouse.org
General Information: 

First Name:       




Last Name:      

Address:        
City:       



State:       


Zip:       
Email Address:      
Home Phone      




Mobile Phone      
Date of Birth:     


Gender:  
 FORMCHECKBOX 
Female

 FORMCHECKBOX 
Male

Employment: 

School or Employer      
Work or school address:      
Position:      




How long?     
Reference:

#1:  
Name:      

Contact Number:      

Email Address:      

Relationship to you:      
#2:
Name:      

Contact Number:      

Email Address:      

Relationship to you:      
Interest (check all that apply): 

 FORMCHECKBOX 
 Pick up donations

 FORMCHECKBOX 
 Sorting donations
 FORMCHECKBOX 
Organizing

 FORMCHECKBOX 
 Transportation

 FORMCHECKBOX 
 Painting

 FORMCHECKBOX 
 Cleaning


 FORMCHECKBOX 
Can lift 20 lbs


 FORMCHECKBOX 
Data Entry

 FORMCHECKBOX 
Marketing

 FORMCHECKBOX 
Fundraising

 FORMCHECKBOX 
Volunteer Recruitment

 FORMCHECKBOX 
Public Speaking

 FORMCHECKBOX 
Special Events


 FORMCHECKBOX 
Yard Work/Gardening

 FORMCHECKBOX 
Light Maintenance repair

Specialty:      
How often can you volunteer?
 FORMCHECKBOX 
 Once a week

 FORMCHECKBOX 
 Once a month

 FORMCHECKBOX 
 Other:      
Background & Additional Information

Emergency Contact Name:      
PH:      
Relationship:      
Have you ever been convicted of a crime? 




 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Have you ever been accused of child neglect or abuse?


 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
No
Do you use illegal drugs?






 FORMCHECKBOX 
 Yes
     FORMCHECKBOX 
No

Are you volunteering to fulfill a court ordered community service? 
 FORMCHECKBOX 
Yes
     FORMCHECKBOX 
No
Waiver: I know that volunteering for the Hebron House of Hospitality, Inc is a potentially hazardous activity.  I should not volunteer unless I am medically able.  I agree to abide by any decision of Hebron House of Hospitality, Inc staff to safely complete my volunteer project.  I assume all the risks associated with volunteering for the Hebron House of Hospitality, Inc.  Having read the waiver and knowing those facts and in consideration of your accepting my application, I and anyone else entitled to act on my behalf, waive and release Hebron House of Hospitality, Inc, of all their subsidiaries and sponsors, their representatives and successors for all claims in liabilities of any kind arising out of my volunteering.  I grant permission to all of the foregoing to use any photographs, motion picture recordings, quotations or any other records of this event for any legitimate purpose. 

YOUR SIGNATURE:




  DATE: 



  

                                           (if submitting electronically, can be signed at time of orientation)
PLEASE NOTE: The Hebron House of Hospitality, Inc reserves the right to run a background check on each volunteer applicant.  The Hebron House of Hospitality, Inc. requires that all minors interested in volunteering do so with parental permission.  If the applicant is under age 18, please have a parent or legal guardian sign below.  (Please note that minors younger than highs school age will need to be accompanied by a responsible adult.) 
Parental Permission for Minors

I give my permission for       to volunteer at the Hebron House of Hospitality, Inc.

SIGNATURE OF PARENT OR GUARDIAN:




 DATE:



