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Group Volunteer Application
	
	General Contact Information

	Today’s Date: ____/____/____
Group/Company Name: ______________________________________________________  
Group Coordinator: _________________________________________________________
Organization Address: _______________________________________________________
		       City:___________________ State:_____ Zip Code:___________
Email Address: ___________________________  
Contact Phone Number: (______)__________________ 




	Volunteer Information

	Number of Participants: ____________                     Are there minors in the group?  ☐Yes ☐ No
Please list days and times the group is available: ________________________________________________________________________________  
Please list any physical, age, or other limitations we should consider when assigning your group to a project:
________________________________________________________________________________  
How often are you seeking to volunteer? ☐Regularly ☐ One-time



	Volunteer Opportunities

	Please place a check mark by the service areas in which your group is interested:
☐ Cleaning/maintenance projects
☐ Community garden/CFH grounds
☐ Serving a meal
☐ Sorting clothes
☐ Sorting food
☐ Special events
☐ Teaching a class/adult services
☐ Youth services





	Additional Questions

	Do you grant the Center for the Homeless to use any photo/video of your group for promotional materials? ☐Yes ☐ No 
Is this your group’s first time volunteering at the Center for the Homeless? ☐Yes ☐ No
How did you hear about the Center for the Homeless? ________________________________________________________________________________  
Please state why you would like your group to have a volunteer experience at the Center for the Homeless.
________________________________________________________________________________ 
________________________________________________________________________________ 
State any additional details you think would be benefical for the Center for the Homeless staff to know.
________________________________________________________________________________ 
________________________________________________________________________________ 





	Confidentiality and Boundaries

	In the course of your volunteer service, you may become aware of confidential information concerning our guests or staff. Such information must remain confidential. In agreeing to become a volunteer here, you agree to discuss such information only with those persons who, based on the duties of their positions here, have a need to know such information. 
[bookmark: _GoBack]
Volunteers must maintain healthy boundaries with guests at all times. Please be cautious when divulging personal information to guests, and do not offer any gifts or services to any guest without first clearing this through your supervisor.

By signing below I certify that the information contained in this application is true and complete. I also have read and agree to the confidentiality and boundaries statement and understand that a violation of this could result in the loss of my volunteer position.

Signature: ___________________________________________________________________
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