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Group Volunteer Application

Thank you for your interest in becoming a volunteer with the Ellen Hines Smith Girls’ Home (EHSGH).  We truly appreciate the time and talent our volunteers contribute to the girls in our care!
Date of Application:  ________________________       

Group Name: _________________________________________________________________________

Contact Name:     __________________________________________________________  
DOB:  _______________________     Sex:   M   F 
Address:  ______________________________    _____________________   ____  _________
                                  Street/Apt. #


             City                    State       Zip                         

Home Phone:  __________________________        Alternate Phone: __________________________
E-mail Address:  ______________________________________________________
How did you hear about the Ellen Hines Smith Girls’ Home?

In order to stay in touch and share with group members the impact they’ve made, may we get a list of contact information for other group members?  Yes/ No
If yes, what is the best way for us to contact you to get this information?

How would your group like to volunteer at EHSGH?
_____ Facilities/landscaping upkeep

_____ Other (please specify)

_____ Provide meals

_____ Activity with the residents
_____ Tutoring
_____ Provide in-kind donations
I certify that all information in this application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my dismissal, if discovered, at a later date.
______________________________________________                            ______________________

Signature of Applicant




       Date

