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Alternative House 
The Abused and Homeless Children’s Refuge

P.O. Box 694, Dunn Loring, VA 22027

Tel: (703) 506-9191 P Fax: (703) 506-8949

Volunteer Application

Date
______________________
Last Name _____________________ First Name ___________________ DOB___ (Mo.) ___ (Day) ____(Yr)
Street Address__________________________________________________________________________

City: ____________________________
  
State: ___________  
Zip Code:  _____________  

Cell Phone ________________ Home Phone ____________________ Work Phone ____________________

E-mail: __________________________________
Permission to contact you by email?      Yes  /  No

Foreign Language(s) spoken: ________________________ Former / Current AH client?   Yes  /  No
Emergency Contact Name: _________________________________ Phone: _______________________

Emergency Contact’s Relationship to You ______________________________________________________

How did you learn about Alternative House?_____________________________________________________
Please describe any special requirements, limitations or medical conditions we should be aware of:

________________________________________________________________________________________

Are you completing a school requirement?   Yes  /  No 
If yes, total hours needed ____________________

Are you completing a court-ordered requirement?  Yes  /  No    If yes, total hours needed & deadline ________

Interns: How many hours do you need and in what semester(s)? ____________________________________

Interns: What are your supervision requirements? ________________________________________________

Days & Hours Available to Volunteer

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	From
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	


Frequency for volunteering:
Weekly  /  Bi-weekly  /  Monthly
Duration of Commitment _______________
References (Please list 3 people who are NOT members of your family)
	Name
	Phone
	E-mail
	Relationship to Volunteer

	
	
	
	

	
	
	
	

	
	
	
	


Applicant’s Signature________________________________
Date​​​​​​​​​​​​​​​​​_______________________________ 

	Staff Use Only:
__ Emergency Shelter
   __ AYM I
__cSYP
__ SOS Culmore
__ Teen Center





__ Neighborhood Center   __ AYM II 
__aSYP 
__ SOS So. Co.

​​__ Admin/Events
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Alternative House 
The Abused and Homeless Children’s Refuge

Volunteer Application Continued

1.  Why do you want to volunteer at Alternative House?  Why do you want to volunteer with this population?

2.  Have you had other volunteer experiences?  What did you do?  What did you like / dislike?

3.  What skills, experiences, qualities, hobbies, etc. do you have that will you will bring into this program?

4.  What do you want to learn from this experience?  What skills do you hope to acquire? Interns: Please also comment on your learning objectives and goals. 
5.  There are a variety of difficult issues that today’s youth are faced with.  Are there any topics that you think might make you feel uncomfortable?

6.  What type of person/personality pushes your buttons?  How do you handle it?

7.  Are you willing to make a minimum commitment to volunteer once a week for at least six months (or one full semester for interns)?  If not, what commitment can you make?

8.  Are you completing a volunteer requirement?  If yes, why?  (i.e. school credit, court ordered, etc.)

9.  Have you ever been charged with abuse or assault?

Yes

No
If yes, please explain:

10.  Have you been convicted of a criminal offense or been under supervision of the corrections system in the last seven (7) years?

If yes, please explain:





Yes

No 
11.  Do you use illegal drugs?




Yes

No
Is yes, please explain:
� EMBED PBrush  ���








� EMBED PBrush  ���








[image: image3.png]


_1160379203

