VOLUNTEER INFORMATION SHEET
Date:_______________  
Name______________________________________________________________________ Date of Birth____________
Local Address_____________________________________________________________________ Apt./Rm. #_________          City______________________________________________ State________________ Zip __________________  
Phone (primary)_______________________________________ (alternate, if available)__________________________   
E-Mail (primary)_______________________________________ (alternate, if available)__________________________  
Emergency Contact: Name and relationship__________________________________Phone_______________________  
Students Only:  Home Address___________________________________________________________Apt./Rm. #_____         City____________________________________State__________ Zip _____________Home phone_________________ College/University___________________________________________________________________________________ Major/Year_________________________________________________________________________________________  
Employer ______________________________________________ Contact Name________________________________ Address____________________________________________________________________________________________ Phone_________________________________________________Hours:______________________________________ Position___________________________________________________________________________________________  
Are you fluent in a foreign language? If yes, please state____________________________________________________
_______ I am interested in being on-call.   I am potentially available as extra help during the following times:     
Monday:  Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Tuesday:  Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Wednesday:  Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Thursday: Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Friday:   Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Saturday:  Morning_______    Afternoon_______    Evening_______    Overnight_______                   
Sunday:  Morning_______    Afternoon_______    Evening_______    Overnight_______          
                           
______ I am interested in helping out during school breaks. I am potentially available:  _______Summer Break (May-August)        _______Winter Break (December-February)      _______Spring Break (1-2 weeks in March)                  
How did you hear about Crisis Nursery? ________________________________________________________________ Why are you interested in volunteering at Crisis Nursery?_____________________________________________________________________________________________________________________________________________________________________________________________
Are you able to commit to a 2 hour shift once a week? _________ How long will you be in the area? _______________
Please indicate anything else you’d like us to know about yourself on the back of this sheet.                  
[bookmark: _GoBack]Thank you for the gift of your time! 
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