Connect2Help Volunteer Application

Thank you for your interest in becoming a volunteer at Connect2Help.

All volunteer applicants are required to complete an application and interview. Orientation and training
will also be required for all volunteers. A background investigation and/or finger printing may be required
for some positions.

What Volunteer opportunity are you interested in? Crisis Line|:|0ther |:|

Name and address

First name: | .
Last name: ‘ *
Street 1: ‘ *
Street 2: |\ |

City: | .

State: State: ’7 * Zip: ‘7 *
Home phone: ’—D OK to J:all me here

Work phone: ’— |:| OK to call me here

Cell phone: ’— * |:| OK to call me here

Email address: ‘ *

Education: |Choose
Employment Status: |Choose
Preferred Pronoun (optional) |other




Availability

Please indicate the days and times you are usually available to volunteer.

Sun Mon Tue Wed

Morning:

O O O
OO O
1 O O

[]
Afternoon: []
[]

Evening:

References

First name: ‘

Last name: ‘
Zip: .
Home phone:

p D OK to call here

Work phone:
b |:| OK to call here
Cell phone:

P * |:| OK to call here

Email address: ‘

*

Relationship: Supenisor

Volunteering at Connect2Help

Please describe your reasons for wanting to volunteer with Connect2Help.

Thu

OO O

Fri

[
[
]

OO O




Knowledge, Skills and Abilities

Please describe your experience, strengths, and all skills that you would bring as a volunteer. Include
fluency of a second language, if any.

Opportunity

How did you find out about this volunteer opportunity?

Criminal History

Have you ever been convicted of a criminal offense more serious than a minor traffic violation?

If yes, please give details.

Questions and Concerns

Please list questions or concerns you might have about volunteering with Connect2Help.

Volunteer Acknowledgment and Signature

I believe to the best of my knowledge that all information provided on this application is accurate, true
and correct.
I understand that falsification of any information on this application can lead to my termination as a

volunteer and that Connect2Help may verify the information on this application.

Signature Date
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