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Volunteer Application
                                                     
Applicant      

     




 FORMTEXT 

    







              


(Last)




(First)



(Middle I.)

            (Title)

Address:
         






City:      


    Zip:      

Home Phone:    (   )             




Alternate Phone:  (   )             


Email Address:       

Date of Birth:        


        FORMDROPDOWN 
         


 FORMDROPDOWN 

                                                                                                 Click to select                                                                             Click to select
Employer:       






 Phone: (   )              Ext#        

Name of School: (If Applicable)      



Grade Level      
 Major       

         
Is volunteer experience required by program?       Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Emergency Contact:

Name:      



Phone: (   )                                             Relationship:      


Volunteer Interest

Why are you interested in volunteering with the RMH Holiday Cruise?        



Are there any previous experiences that have influenced your decision to volunteer here?         



What are some of the volunteer positions are you interested in?  (See volunteer opportunities)         



Please tell us what you would like to gain from this experience:        



What strengths will you bring to your volunteer role?          



What do you think may be challenging to you?         



How did you learn about volunteer opportunities at the RMH Holiday Cruise?        



Volunteer Experience

Please describe any previous/current volunteer experience you have       


Have you previously volunteered with the RMH Holiday Cruise?  Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 (please check one)  
If yes, what year(s)?                                                             What area(s)?              

Skills and Languages  

Please list any hobbies, skills, languages, talents and/or interests that might be valuable to your volunteer service: 

       


Availability

What days are you able to volunteer?   M FORMCHECKBOX 
 T FORMCHECKBOX 
 W FORMCHECKBOX 
 TH FORMCHECKBOX 
  F FORMCHECKBOX 
  SAT FORMCHECKBOX 
  SUN FORMCHECKBOX 
 (please check all that apply)  
Time preference       9:00 –12:00  FORMCHECKBOX 
 12:00 – 3:00  FORMCHECKBOX 
  3:00 – 6:00  FORMCHECKBOX 
 6:00 – 9:00  FORMCHECKBOX 
 (please check all that apply)  
Particular Interest:

Are there any other considerations that may influence your volunteer placement?  If yes, please explain below:
       



Please sign below to indicate you agree with the following statements

RMH  Holiday Cruise has a limited number of volunteer openings; therefore, we are looking for volunteers who are qualified for particular openings. This means that not everyone can be placed.

I understand that if I am accepted as a volunteer, my volunteer work with RMH Holiday Cruise (RMHHC) will be of indefinite duration and that either RMHHC or I will be free to terminate this volunteer relationship at will and at any time. I further understand that any representations to the contrary are unauthorized and void, unless contained in a formal written contract signed by the Volunteer Coordinator. I certify that the information set forth in this application is true and complete to the best of my knowledge. I understand that, if I am accepted as a volunteer, that RMHHC may end that relationship if I have made any false statements or misrepresentations in this application. I authorize RMHHC to check all information contained in or related to this application, including records of law enforcement agencies.

I understand that a violation of this agreement may result in corrective action, up to and including dismissal.


                       


     

          

    


                                    Signature of Applicant


 Date
(Please attach two (2) written character references from non-relatives.  Application cannot be processed without references.
Office Use Only


			    						


Orientation Date: _________________________________________      WSP: ________________ 	Reference 1:  □      





Interview Date / Time: ________________________________________________ 			Reference 2:  □ 





	


Assignment:_____________________________________ Day: ____________ Time: __________________ Start:______________





Assignment:_____________________________________ Day: ____________ Time: __________________ Start:______________





Training:_______________________________________  Date: ____________________ Time: ____________________________





Comments:_________________________________________________________________________________________________





___________________________________________________________________________________________________________





  Computer Input:________________	
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