[image: image1.jpg]OUROHOUSE



Our House Volunteer Application

Please submit your application to the Volunteer Relations VISTA at volunteer@ourhouseshelter.org or mail it to 302 East Roosevelt Road, Little Rock, AR 72206. If you have any questions please call the Volunteer Relations VISTA at (501) 374-7383 (ext. 202) or email them at volunteer@ourhouseshelter.org.
Contact Information

	Name
	
	Cell Phone
	

	Street Address
	
	Home Phone
	

	City, State
	
	Work Phone
	

	Zip Code
	
	Fax Number
	

	E-Mail Address
	
	Date of Birth
	


* Notice: All volunteer applicant names are put through the Dru Sjodin National Sex Offender Public Website (NSOPW). Volunteers working with our underage clients need to submit a Child Maltreatment Check form which is available through our organization upon completion of this application.
Availability and Duration of Volunteer Activity
I wish to volunteer: ( as an individual ( with my family or small group ( with a large group
I wish to volunteer: ( weekly ( monthly ( bimonthly ( as a one-time project

Specify times that you CANNOT volunteer: _____________________________________________
Interests & Special Skills
Tell us in which areas you are interested in volunteering:
___Sponsor a child for an after school activity (gymnastics, soccer, etc.)

___Teach or tutor adults
___Assist with Little Learners child care development center
___Help children with homework at Our Club after school program
___Conduct a food or supplies drive

___Host a fundraising event to benefit Our House

___Donate a meal (entails purchasing, preparing & serving)
___Host a game night or similar activity

___Help clean facilities or assist with yard work
___Help with maintenance or general repairs

Are you a hair stylist, dentist, lawyer, massage therapist, or other professional willing to share your services with our residents? Describe your skills below:
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

 Tell us about  your own unique skills that you might want to share with Our House (for example foreign language skills, CPR/First Aid certification, martial arts/self-defense training, musical/artistic background, photography, Microsoft Office certification, etc.):  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Educational and Professional Background
Are you: 


Employed ____  Unemployed ____  Retired ____  Student ____  Other ____

If employed, place of employment: ___________________________________________________________

Position held:_______________________________________________________________
If student, school name:_______________________________________ Level:________________________
Educational Background (please include field of interest where applicable): 


High School Diploma:______  Some College:______  Associate Degree: ______________________
Bachelors Degree: ______________________  Masters Degree: ____________________________  Technical School: ______________________________​​​​​​​​​​​​​​____________________________________

Other: ___________________________________________________________________________
Volunteer Experience and Interest
Summarize your previous volunteer experience. What did you like best about that work? Was there anything you didn’t like?
	


How did you learn about Our House? What attracted you to our agency? Is there any particular aspect of our work that most interests you?
	


Summarize skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	


Person to Notify in Case of Emergency

	Name
	

	Street Address
	

	Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. I understand that if accepted as a volunteer at Our House I may come into contact with information that is considered confidential. This includes any information related to clients: their health or disability statuses, their income, their personal lives, or any other information related to them and/or their children.  I agree that all confidential documents cannot be removed from the Our House campus. Should questions or concerns related to clients arise, please address those issues with Our House staff. I authorize representatives of Our House to conduct a thorough investigation of all my records in accordance with their state licensing procedures.
	Name (printed)
	

	Signature
	

	Date
	


Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with Our House!
Our House, Inc. 501-374-7383     
P.O. Box 34155, Little Rock, Arkansas 72203
   www.ourhouseshelter.org


