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Neighborhood House™




179 Robie Street East, St. Paul, MN  55107 (651)789-2500

VOLUNTEER APPLICATION

EQUAL OPPORTUNITY STATEMENT

We consider all volunteer applicants without regard to race, color, religion, gender, sexual orientation, national origin, age, marital status, veteran status, the presence of a job-related medical condition or disability, status with regard to public assistance, or any other legally protected status.
Please fill out this form on your computer and email back to athompson@neighb.org. Thank you.
Date of Application: M       /D       /Y      
Birth date: M       /D       /Y      
Name:
Last      
First       
Middle        
 FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
Dr.
 FORMCHECKBOX 
M  FORMCHECKBOX 
F
Street Address:      
City:      
State:      
Zip Code:       
Best way to reach me:  (please indicate one, but fill in all information)
 FORMCHECKBOX 
Home Phone:        
 FORMCHECKBOX 
E-Mail:       
 FORMCHECKBOX 
Work Phone:       
 FORMCHECKBOX 
Cell Phone:       
Multiply the impact of your support!  Neighborhood house tracks corporate volunteerism and community involvement for available programming funds.  You can help by providing your employment information below.
Employer name and address:       
Job Title:       
FOR OFFICE USE ONLY:

Department Placed:  

Date Placed:  
 
Date of Orientation/Training:  

End Date:  
 
Comments:  

Volunteer










11/25/2009
     What is your previous volunteer experience? 
How did you learn about Neighborhood House?      
Do you have friends or family that are currently or have been involved with Neighborhood House? Please explain.      
Do you speak any language other than English?      
Please rate your computer skills  FORMCHECKBOX 
None  FORMCHECKBOX 
Beginning  FORMCHECKBOX 
Intermediate  FORMCHECKBOX 
Advanced
Have you ever been convicted of a crime?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N
If yes, please state the offense, date and location      
Please indicate area of interest.  Please note that positions with an asterix (*) required background checks:

 FORMCHECKBOX 
 English Language Learner Teacher/Co-Teacher
 FORMCHECKBOX 
 GED Teachers
 FORMCHECKBOX 
 Clerical Support
 FORMCHECKBOX 
 Childcare/Child literacy*
 FORMCHECKBOX 
 Youth Leadership Center*
 FORMCHECKBOX 
 Food Shelf Assistant 

 FORMCHECKBOX 
 Facility Maintenance Area

 FORMCHECKBOX 
 College Access Resource Center

 FORMCHECKBOX 
 Farmers Market Food Collection (Sundays 12-2)
	Your availability

	Monday   FORMCHECKBOX 

	Tuesday   FORMCHECKBOX 


	Wednesday   FORMCHECKBOX 

	Thursday   FORMCHECKBOX 

	Friday   FORMCHECKBOX 

	Check all that apply

 FORMCHECKBOX 
Fall

	Morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Winter

	Afternoon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Spring

	Evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
Summer


How much time are you willing to commit?       
and/or         hours per week        hours per month    FORMCHECKBOX 
 one-time project

I certify that all information provided on this application is true and complete.  I authorize Neighborhood House to check the references that I have listed.  I further acknowledge that I am offering my services strictly on a volunteer basis and no offer of paid employment is implied.  Furthermore, Neighborhood House or I can terminate the volunteer relationship at any time.

Signed      
Date       

For volunteers under age 18, parent or legal guardian must sign and mail or return application to:


Adam Thompson at 179 Robie Street East, St. Paul, Minnesota 55107





I grant permission for 	 to serve as a volunteer for Neighborhood House.





			


Signature of Parent/Legal Guardian		Date




















