Volunteer Application

Stuart: 2484 SE Bonita Street (772) 286-4673
House J of Hope Hobe Sound: 11760 SE Dixie Hwy. (772) 545-9342
Indiantown: 15516 SW Osceola Street (772) 597-6397

www.hohmartin.org Jensen Beach: 1313 Jensen Beach Blvd. (772) 225-1060

Your Contact Information

Name

Street Address

City, State, ZIP

Home Phone

Work Phone

E-Mail Address

Birth Date

Your Availability to Volunteer

During which days and hours are you available for volunteer assignments?

___ Weekday mornings

___ Weekend mornings

___Weekday afternoons

____Weekend afternoons

Available days:

Your Interests

In which areas are you interested in volunteering? Select all that apply.

___Food Pantry ____Stuart
____Thrift Store Register ____Hobe Sound
____ Thrift Store Sorting/Pricing ____Indiantown

___Special Events

____Jensen Beach

__Administration/Office work

__ Community Outreach

___Other (please describe):




Special Skills or Qualifications or Previous Volunteer Experience

Summarize your previous volunteer experience and/or any special skills you have acquired from
employment, previous volunteer work, or through other activities, including hobbies or sports.

Person to Notify in Case of Emergency

Name

Street Address

City, State, ZIP

Home Phone

Work Phone

E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that all information obtain during my involvement with House of Hope will remain confidential.

Name (print)

Signature

Date

If under 18 years of age, a parent, guardian or responsible adult must provide approval sighature.

Parent Name (print)

Parent Signhature

Date

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.



