[bookmark: _GoBack]Volunteer Application Form
Name:_______________________________________________    Date:_________________
Address: ____________________________________________________________________
City/State/Zip: _________________________________Email: _________________________
Home Phone: ________________________  Cell Phone:_______________________________
How did you hear about HOPE? _________________________________________________
What brought you into HOPE? __________________________________________________
Interesting Facts about YOU: ___________________________________________________
____________________________________________________________________________
Availability: (Please circle) Split shifts are also available:
Monday 	 Tuesday 	Wednesday 	Thursday	Friday	 	Saturday 
9:30-3p	  9:30-3p	  9:30-3p	7pm-9pm	9:30-Noon 	9:30-1pm
				  7pm-9pm		

Area of Volunteer Interest(s):
[image: ]
· 
HOPE in Northern Virginia, Inc.
610 Park Avenue
Falls Church, VA 22046
T: 703-536-2020  F: 703-241-2361
hopeinnova@gmail.com
· Client Support
· Layettes
· Casework Director Training

· Sorting Maternity Clothes & Infant Donations
· Client  Data Entry
Emergency Contact Information: 
Name:__________________________________________Relationship:___________________
Telephone: ___________________________________
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