
Volunteer Application 
 
Contact Information 

Name  

Street Address  
City ST ZIP Code  
Home Phone  
Cell Phone  
E-Mail Address  Circle:      Male          Female 

 

Availability 
During which hours are you available for volunteer assignments? 

___ Sign In from 6pm-12am 

___ Overnight from 12am-6am 

___ Support (no specific time – but unable to work full shift) 

 

Interests 
Tell us in which areas you are interested in volunteering 

___ Sign In 

___ Overnight Monitor 

___ Cooking 

___ Laundry 

___ Volunteer Coordination 

___ Fundraising 

 

Special Skills or Qualifications  
Summarize special skills and qualifications you have that may be of benefit to Our Haven guests. 

 

 
 
 


