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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!   After we receive your completed application, we will inform you of our next scheduled orientation session, which is the next step in becoming an EHSGH volunteer.
Date of Application:  ________________________       

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?

Why would you like to volunteer at EHSGH?

There are several services EHSGH volunteers may perform; some of these include tutoring, mentoring, participation in special activities with residents, teaching Art and Music, and working with residents to foster social and daily living skills.  What would you most like to do in role of volunteer?
Do you have a special trade or skill you believe will be particularly helpful to EHSGH?  If so, please explain.
Information regarding your education and work experience will assist us in determining the best match between your skills and the volunteer opportunities at EHSGH.  
Education:
I have completed:   ____ High School     ____ Some College     ____ College
If applicable, please list the high school/college you are attending now: _________________________
If applicable, please indicate the academic year you are in currently:     Fr     So     Jr      Sr      Gr
I have completed or am finishing Graduate School: _______
I need volunteer hours for school/college credit: _______ If yes, how many? _________
Please list the name of the college/university you graduated from, if applicable:  _________________

Employment:

Current Employer: ___________________________________________         Phone:  _____________________
Position: ____________________________________________________________________
Please list any previous volunteer experience you have had, including a description of your duties:

Availablility:
Approximately how many hours per week/month do you wish to volunteer?   ______

Please indicate the days/times you are available to volunteer:
Do you have any health/medical conditions which might affect your ability to work with children and/or perform your duties as an EHSGH volunteer?      _____ Yes   _____  No
If yes, please explain:

References:

Please print the COMPLETE mailing addresses of two people we may contact (excluding relatives

and roommates) who have known you for more than two years. Local references preferred.
Name: _______________________________________    Relationship: ______________________
Address: _____________________________________    City: _________________ Zip: _________

Telephone: (____)_____________________________
Name: _______________________________________    Relationship: ______________________
Address: _____________________________________     City: _________________ Zip: ________
Telephone: (____)_____________________________
Ellen Hines Smith Girls’ Home reserves the right to conduct federal and/or state criminal background checks, Sex Offender Registry checks, and Central Registry/Child Protective Services checks on all employees or volunteers who will be working directly with the children in our care.

Have you ever been convicted of a criminal act?      _____ Yes   _____ No

If so, please explain the circumstances: 


Date of Conviction:   _______________        County/Location:  ______________

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

