Clear Fields

@ Hearth Volunteer Application

Last Name First Name

COMPLETE MAILING ADDRESS

Today’s Date

Street 1 Phone Number
Street 2
City State Zip Country
Email
I would like to receive mailings from Hearth. O YES O NO
EMERGENCY CONTACT INFORMATION
Name Relationship Phone
Name Relationship Phone

WORK HISTORY Are you currently employed? O YES O NO

Duration _

Current Job Title Workplace

EDUCATION Are you currently a student? O YES O NO

Current School Name

Year of Graduation

VOLUNTEER EXPERIENCE Do you have prior volunteer experience?

O YES O NO

Volunteer Role Charity Name Duration
Volunteer Role Charity Name Duration
LANGUAGES

What, if any, languages do you speak fluently other than English?

ACTIVITY INTERESTS Please mark all potential opportunities that are of interest to you.

Cooking/preparing a meal (for multiple residents, up to 40)

Grocery Shopping

Art & Crafts

Bingo or other games

Religious

Education (long-term commitment)
Specify the course, skill, language, etc:

Escort to medical appointments

Outdoor yard work (seasonal)

Holiday celebrations

Office administration (during business hours)

Entertainment / Talent (ex: music, comedy, etc.)

Specify the entertainment form/talent:

Other
Specify:
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AVAILABILITY Please rank those that apply, with 1 being your primary availability; unavailable leave blank or N/A. Please specify both days and times.

Available Days: Available Hours: Available HOlidayS: Mark all that apply. Checking the holiday does not confirm you as a volunteer for that holiday.

Monday NAL N AMtoNE PM |:| Christmas Day |:| Christmas Eve |:| December Holiday Party
Tuesday A YA__AMtoNA  PM I:l Thanksgiving Day I:l New Year's Day I:l New Years Eve
Wednesday pas NA - AMto™ PM I:l Valentine's Day I:l St. Patrick's Day I:l MLK Day/Celebration
Thursday A NA__AMtoM:  PM I:l Cinco de Mayo I:l Veteran's Day |:| Independence Day
Friday pa NA_AMtoZ2 PM Other List any other celebrations that you may be interested in assisting in or planning a partylmeal for
Saturday A NA  AMtoNA  PM Holidays or

Sunday N/A NA  AMtoNA  PM Celebrations:

How did you learn about Hearth and/or a particular volunteer need? Mark all that apply.

Hearth website Email VolunteerMatch.org School/Club

Social Media: Newsletter Word of Mouth Other

LOCATIONS Rank those locations that apply, with number 1 being your top interest. Any of non-interest, please leave blank or N/A.

KARI:-S{';".’} W S0 ‘I:!_\,:K == B
N/A " Anna Bissonnette House / Administrative Offices "/ Hearth at Burroughs Street owin, ”@ Q= ® ”
1640 Washington St 27 Burroughs St TN e SOL s siflonnatte
Boston, MA 02118 Jamaica Plain, MA 02130 YR o8 P ‘“‘ o)
N/A Ruggles Assisted Living N/A " Elsie Frank House B'Mk""e ission e “ N
25 Ruggles St., 4 Bishop St., L ukma — Ruf;s[?;f:ﬁ?:g@% @ 1
Roxbury, MA 02119 Jamaica Plain, MA 02130 FEAgehs s‘"’f‘ @ N .
N/A " Hearth at Olmsted Green N/A " Ruth Cowin House 0 ;swié;fank'"““sé; Sy
2 Kingbird Rd,, 1027 Beacon St., o ke parkzo0 @ $
Dorchester, MA 02124 Brookline, MA 02444 P T vononesTen
3 Q %ogo Olmsted.Green :
T e e
I am a virtual volunteer. P 4 , £
TYPE OF VOLUNTEER WORK Answer to the best of your ability.
Are you seeking work to fulfill a requirement or will you receive anything for your time at Hearth? O O

For example: A paid or unpaid internship, course or club credit, work study, paid community partnerships etc.
If yes, please name and briefly describe your program goals and reporting requirements.

SIGNATURE

By signing, you acknowledge that you have completed this form to the best of your abilities and give Hearth permission to review and securely
store this information. You also give Hearth permission to contact you in regards to your volunteer application.

Volunteer's Signature Date

Are you under the age of 18? O YES O NO

If you, the volunteer named above, are under 18 years old, we also require the signature of your parent/guardian. By signing, the parent/guardian gives permission to
Hearth to review and securely store the above information. It also gives Hearth permission to contact the volunteer named above in regards to this volunteer application.

Parent / Guardian Signature Date
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