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Inter-Faith Council for Social Service




	Off-Site Volunteer Registration
	Date Submitted:      


Thank You For Your Willingness To Serve outside our facilities
First Name:
     
MI:
   
Last Name:
     

Home Address:
     
  Apt:
     
City:
     
State:
     
Zip:
     

Phone:
      FORMTEXT 

     

Cell:

E-mail:
     

Gender:
 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
Birthday:
Month:
     
Day:
     
Age:  (minors use other form)
 FORMCHECKBOX 
 18-25
 FORMCHECKBOX 
 26-35
 FORMCHECKBOX 
 36-49
 FORMCHECKBOX 
 50-69
 FORMCHECKBOX 
 70+

Congregation/School: (if applicable)
     _______________________________________________
Status:
 FORMCHECKBOX 
 Undergrad
 FORMCHECKBOX 
 Grad student
 FORMCHECKBOX 
 Employed
 FORMCHECKBOX 
 Retired
 FORMCHECKBOX 
 Not working

	Are you part of a group volunteering together?  FORMCHECKBOX 
 No, individual   

 FORMCHECKBOX 
 Yes, family    FORMCHECKBOX 
 Yes, other group.  Number in group:      ______

	


Emergency Contact (in case you are ever at an IFC site as a volunteer):
Name:
     
Relationship to you:
     _______________
Address:
     
Phone:
     ____________
Second Language(s)?
 FORMCHECKBOX 
 Spanish
Other:
     
Level:
 FORMCHECKBOX 
 Basic
 FORMCHECKBOX 
 Conversational
 FORMCHECKBOX 
 Fluent

Your availability is over what time frame?—when you want to start and end (day & month or months):

  OR

Check the appropriate time commitment box:   FORMCHECKBOX 
 < 1 month
 FORMCHECKBOX 
 3 months
 FORMCHECKBOX 
 6 months

How much time available per week?
     ______________________
 FORMCHECKBOX 
 As needed
Volunteer Interest:  (please check interest at this time)   Also, would you like help choosing?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
Not needed
 FORMCHECKBOX 

Food Drive or other collection drive:   FORMCHECKBOX 
food     FORMCHECKBOX 
baby items     FORMCHECKBOX 
 toiletries    FORMCHECKBOX 
 new socks    FORMCHECKBOX 
 new underwear 


Seasonal needs:
 FORMCHECKBOX 
space heaters/box fans     FORMCHECKBOX 
winter hats/gloves/scarves

 FORMCHECKBOX 

Fundraising Special Event, as for CROP Walk or RSVVP

 FORMCHECKBOX 

Season-appropriate Yardwork/Gardening (planting, weeding, mulching)
 FORMCHECKBOX 

Handyman/woman (some experience required to work without instruction)
 FORMCHECKBOX 

Supplemental food preparation & delivery

 FORMCHECKBOX 

Party planning and execution

 FORMCHECKBOX 

Fundraising idea: 
 FORMCHECKBOX 

Administration, such as handling thank you notes
 FORMCHECKBOX 

Other ideas:       
Applicant’s Signature:









-------------------


Date: 
 FORMCHECKBOX 
 Check this box to submit by email without signature
For IFC Use only

Orientation recommended?    Yes (     No (     
Date attended IFC Orientation _______/_______/_______
Policies & Procedures Manual –signed acknowledgement: _______________________

Area Referred: __________________________________________________________

Task Chosen:______________________________________Start Date:_____________




  Goal Date for completion:_____________

Dec 2015
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