= Hearts & Hands: Faith In Action Akron
@% Volunteer Registration Form Alden
ﬁih Interviewed by: Date:

twasTien Mailing List Information

First Name: Last Name: Nickname:
Address: City/State/Zip

Home Phone: Work Phone: Cell Phone:
Fax#: Email:

Directions:

Birth Date: Mailing List ID: Volunteer ID:

Volunteer Information

Spouse: Congregation:

Date of Birth: Gender:

Emergency Contact Name: Phone:

Address: City/State/Zip:

Relationship:

Volunteer Work History: Profession:

Title: Retired?

Transportation Info

What areas will you Drive someone to/from? (circle all that apply)

Akron Alden Ambherst/Williamsville/Clarence Buffalo Batavia Cheektowaga
Other:
Car Style: 2 Door 4 Door Van Truck
Driver's License Number: Clean Record Past 3 Years?

Insurance Company Info:

References
1. Name Relationship:
Address: Phone:
City/State/Zip:
2. Name Relationship:
Address: Phone:

City/State/Zip:




Volunteer:

Cont. Page 2

Services

Please Circle All that Apply:
Direct Volunteering
Personal Needs:

1. Visit & Read

2. Letter/Bill Writing

3. Phone Call Visit

4. Meals/Get Groceries

Indirect Volunteering
Care Receiver Related:

11. Minor Home Repair

12. House Cleaning

13. Outside House/Yard Work
Office/Coalition Related:

5. Respite N1. Board/Committee N7. Office Cleaning
Transportation N2. Fundraising Events N8. Newsletter/Writing
6. Worship N3. Direct Appeal N9. Speakers Bureau
7. Errands/Shopping N4. Grants N10. HHFIA Historian/Scrapbook
8. Medical Appointments N5. Special Projects. N11. HHFIA Bulletin Boards
9. Other Locations N6. Office Help N12. Other

Availability

Please indicate when you are available to provide services:

Morning Afternoon

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Special Events

Volunteer Process:

. Orientation Session:

. Training Session:

. Personal Interview:

. Commitment Statement:

. Confidentiality Agreement:
. References Checked:

. ID Card Made:
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. Certificate & Pen Received
. Insurance Coverage Noted:

By:

By:
By:




