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www.theshovehouse.org 

 

Volunteer Application 
 
Please let us know if you need accommodations to participate in the application process. 
    
PERSONAL INFORMATION             (Please Print) 
Last Name First Name Middle Name  

 
Address (Street, City, State and Zip Code) Phone Number 

 
Mailing Address (if different than above) Cell Phone Number 

 
Have you ever worked for this company before?  

 Yes          No 
When? Supervisor 

 
Have you any relatives employed 
here? 

 Yes          No 

Name(s) of Relative Position 
 

Please indicate which volunteer opportunities you are interested in 
 Special Projects 

 
 

 Reception Desk  Cook Assistant   
(assisting with meal 

service or cooking, clean-
up) 

 Service Projects  
(donation drives) 

 

 Fundraising  Light janitorial/ 
Housekeeping 

 

  

 Date Available 
 

 Available Times/Days: 
 Monday       Tuesday      Wednesday      Thursday 
 Friday          Saturday      Sunday 

 
 Morning       Afternoon      Evening      

 
 
SKILL/EXPERIENCE 
List any experience, skills or training you would like us to consider 
 

 

 

 

 

 

 
 
REFERENCES 
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Give below the names of three persons that we may contact. 
Name Address and Telephone Nature of Relationship 

 
 

  

 
 

  

 
 

  

 
READ CAREFULLY BEFORE SIGNING 
1)  I certify that the information I have provided in this application is true and complete, to the best of my knowledge. I understand that 

misrepresentations or omissions may be cause for rejection, or if selected as a volunteer, falsified statements on this application or 
failure to furnish all requested information may result in my dismissal. 

 
2) I authorize my former employer(s), school(s) and personal reference(s) and any other individual or organization to provide any 

information solicited by the company. I hereby release those persons or entities from all liability for providing such information. 
 
3) I understand that, if selected as a volunteer, my volunteer status can be terminated by me or the company with or without notice, at 

any time. 
 
 
                
Applicant’s Signature        Date 


