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Contact Information
Full Name: ___________________________________________
Preferred Name (if different): _____________________________
Phone: ___________________________
Email: ___________________________
Address: ___________________________________________
City/State/Zip: ___________________________________________
Emergency Contact Name: ___________________________
Emergency Contact Phone: ___________________________
Preferred Volunteer Service Areas
Please check all that interest you
General Support
☐ Events & fundraisers
☐ Office/administrative support
☐ Donation sorting/organization/inventory
☐ Facility help (cleaning, painting, moving, set-up)
☐ Childcare assistance (supervised only)
☐ Transportation for clients
☐ Mentoring / encouragement
☐ Life skills workshops
Specialized/Professional Skills
☐ Doula support
☐ Birthing/parenting classes
☐ Pelvic floor physical therapy
☐ Financial coaching/money management
☐ Resume/interview/job readiness support
☐ Meal planning/healthy eating education
☐ Tax assistance
☐ Infant CPR/first aid instruction
☐ Other specialty: ___________________________
Availability
Days Available (check all that apply):
 ☐ Monday
 ☐ Tuesday
 ☐ Wednesday
 ☐ Thursday
 ☐ Friday
 ☐ Saturday
 ☐ Sunday
Time of Day:
 ☐ Morning
 ☐ Afternoon
 ☐ Evening
Frequency:
 ☐ Weekly
 ☐ Biweekly
 ☐ Monthly
 ☐ Occasionally / Events only
Approx. hours per month: ___________________________
Skills, Experience, Certifications
Please list any relevant experience, education, certifications, or licensure that may support your volunteer role (CPR/First Aid, CNA, LPN/RN, Social Work, Teaching, Counseling, Doula training, Driver’s license, etc.): 


Transportation (if applicable)
☐ I have a valid driver’s license
☐ I carry current auto insurance
Limitations or Accommodations
Journey of Hope is committed to creating an inclusive volunteer environment. Please share any limitations, accessibility needs, or accommodations that would help you serve safely and effectively:


Background & Safety
Some roles may require background checks or screenings
☐ I understand certain volunteer roles may require a background check & consent to screening if required for my role
☐ I understand certain volunteer roles may require driver’s license/auto insurance verification, copies of certifications/licenses, and a reference check
Why are you interested in volunteering with Journey of Hope?



Acknowledgment
By signing below, I affirm that the information provided is accurate and that I understand Journey of Hope will contact me regarding volunteer placement and training.
Signature: _______________________________________
Date: ___________________
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