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NEW HOPE

Grief Support Community




Volunteer Information

Date: ___________________

Name:________________________________________________ Phone #: (       ) ________________

Last Name


First

Address:____________________________________________________________________________








City


Zip Code
E-mail: _____________________________________________________________________________

Please list deaths that have occurred in your life? _____________________________________________

_____________________________________________________________________________________

Did you attend counseling?  Or a Grief Group?  ( place a check mark next to c or gg and where)
c:__ gg:__     ____________________________       c:__ gg:__     ______________________________ 

c:__ gg:__     ____________________________       c:__ gg:__     ______________________________ 

Activities or events you are interested in volunteering for?

__Writing/Editing

                        __Mailing Preparation            __ Office/Clerical Work
__Event Planning



__Art/Graphics

__Office Tasks

__Website 




__Calling/Correspondence
__Other


__Event Set-up/Clean-up





___________________________________________________________________________________





Any special physical restrictions: _________________________________________
Emergency Contact Person and Phone #: ___________________________________
Have you ever been convicted of a felony?    NO
YES   (circle one)
If so explain:  _____________________________________________________________________________________
_____________________________________________________________________________________

Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation of a minor:   NO
YES
(circle one)

If so explain: _____________________________________________________________________________________
_____________________________________________________________________________________

Write a brief summary of why you desire to help New Hope as a volunteer:

_____________________________________________________________________________________
Hobbies: _____________________________________________________________________________
Days and Hours Availability: _____________________________________________________________
Any Questions: ________________________________________________________________________

Applicant’s Signature: ______________________________ Date Submitted:  ______________________
 Name (Please Print): ___________________________________________________________________
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