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Name:
___________________________________________________________________________________

          First


Last


M.I.

Date
Home Phone:
_____________________
E-mail:
_______________________

Cell Phone:
_____________________
Best time to call:  ______________

Work Phone:    _____________________

Home Mailing Address:
______________________________________________

City:
___________________

State:
  ________
Zip:
______________

DOB:
___________________

Driver’s License #:
___________________

Employer Name:
_______________________________________________

Employer Address:
_______________________________________________

Past Volunteer Experience:  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________
Highest Level of Education Completed: (circle one)

Less than:
7th   8th   9th   10th   11th   12th
Secondary Education:  (circle one)

Some college
Associates
Bachelors
Masters
Doctorate

Field of Study:  _______________________________________

Degree Completed:
___________________________
Date:
_______________

Language(s) Spoken:  ___________________________________________________

Other Civic, Athletic, Professional Organizations/Memberships:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about volunteer opportunities at Laurel Shelter, Inc.?
______________________________________________________________________________________________________________________________________

Circle one or more of the volunteer tasks below that interest you:


Accounting/Bookkeeping


Children’s Day Out Activites

Childcare




Fundraising Events

Thrift Store




Shelter Transportation Support


Court/Legal Advocacy



Grounds keeping


Office Assistance



General Advocacy

Nurse





Sexual Assault Advocate


House keeping




Hotline Support


General Facilities Maintenance


Material Donations Support (pick-up)

Please let us know when you are available to volunteer:



Mornings
Afternoons
Evenings
Varying (Please list times)
Monday
_______
_______
_______
_____________________
Tuesday
_______
_______
_______
_____________________
Wednesday
_______
_______
_______
_____________________
Thursday
_______
_______
_______
_____________________
Friday

_______
_______
_______
_____________________
Saturday
_______
_______
_______
_____________________
Sunday
_______
_______
_______
_____________________
Please list two references that could comment on your ability to serve as a volunteer:

Name:
____________________________
Phone:
________________________

Name:
____________________________
Phone:
________________________

Name:
____________________________
Phone:
________________________

Signature:
________________________________
Date:
_______________

Laurel Shelter, Inc., P.O. Box 23, Gloucester, Virginia 23061  804.694.5890


