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Volunteer Interest Form

Thank you for contacting Hannah & Friends and offering to work with us! Please take some time and fill out this form, so that we can best work together. We will contact you soon with options for getting involved!

	Contact Information

	

	Name:

	Street Address:

	City:                                                                    State:                                        Zip:

	Phone:

	E-Mail Address:



	Emergency Contact

	

	Name:

	Relationship:

	Phone:                                                                   



	Interests

	


How did you hear about Hannah & Friends? ______________________________________________________________

What interests you about our work? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


Tell us which areas you are interested in volunteering
___ Dance Parties			___ Barn Clean-Up and Farm Work		

___ Landscaping and Yard Work		___ Programs (music, cooking, yoga, dance parties, etc.)

___ Other (Please specify: ______________________________________________)


Are you currently a student?_______________________________

If "yes", do you need to complete volunteer hours for a school requirement? ___________________________________
 
If so, how many hours must you complete and by what date? _______________________________________________

	Special Skills or Qualifications 

	What skills can you share with Hannah & Friends?



__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________


Have you had experience working with individuals with developmental disabilities? YES or NO

If yes, please explain: _______________________________________________________________________________

__________________________________________________________________________________________________


	Are you certified in CPR or First Aid?___________________________________________________________________



	Availability


Please indicate the day(s) and time(s) that you would like to serve.

Monday:	______ am/pm		to	______ am/pm

Tuesday:	______ am/pm		to	______ am/pm

Wednesday:	______ am/pm		to	______ am/pm

Thursday:	______ am/pm		to	______ am/pm

Friday:		______ am/pm		to	______ am/pm

Saturday:	______ am/pm		to	______ am/pm

Sunday:	______ am/pm		to	______ am/pm


	Agreement and Signature

	By submitting this form, I affirm that the facts set forth in it are true and complete. I understand that as a Hannah & Friends Neighborhood volunteer I will be required to sign a waiver.

	

	Name (printed)
	

	Signature
	

	Date
	



Please return this form to:		Hannah & Friends Neighborhood
					51250 Hollyhock Road
					South Bend, IN 46637
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