
Volunteer Application
Please PRINT clearly.

I am 18 years old or older. ____ yes ____ no

I give my permission for a background check. ____ yes ____ no Signature _______________

Name ___________________________________________________________________________
FIRST MIDDLE LAST

Current Address__________________________________________________________________
STREET CITY ZIP CODE

Phone Number __________________________ Email _______________________________

Please check all of the following volunteer opportunities for which you are available and interested.
This gives us a helpful idea of the capacity in which you are interested in serving. You will be
contacted with further information and scheduling.

Day Center Volunteer (Open Mondays and Fridays from 10am -3pm. Morning and afternoon
shifts available. You will work with our volunteer coordinator to determine days, times and
frequencies you wish to volunteer in the center.)

Essentially Basic Hygeine Pantry (Examples of opportunities: help prepare products for
distributions, hand out products at distributions, transport products to destinations)

Immanuel’s House (Examples of opportunities: cleaning, maintenance or renovation projects)

Special Events (Examples of opportunities: set up/tear down, serving/preparing food)

Cleaning the Day Center (takes place one Saturday morning approximately every 4-6 weeks)

I am willing to volunteer in most any capacity. Please contact me for any and all random or
odds and ends needs!



Please let us know of any skills or talents that you would be willing to use to serve TDP and our
neighbors (for example: painting, handiwork, sewing, lawncare, construction, marketing).

Background Experience (Employment, volunteer work, interactions with the disadvantaged, etc.)

Why do you want to volunteer with The Dwelling Place of Vermilion County?

How did you hear about us? Were you referred by someone?

Emergency Contact

Name___________________________ Relation _________________________

Phone Number___________________________


