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    Heritage Home for Women 

Volunteer Application
 Today’s Date_________________ 

Your Full Name ________________________________________________________ 

Present address_________________________________________________________ 

Street City State Zip

Best phone number to reach you:_________________ E-mail: ___________________________
Emergency Contact (Name & phone number):_______________________________________

How did you know/hear/learn about the Home? ______________________________________
_____________________________________________________________________________
Do you need volunteer/intern hours for school or church?   __Yes  __ No     
If yes, how many hours and what is the time frame you need to complete them? ______________________________________________________________________________
Volunteer Interests (check all that apply):
· Friendly Visitor





· Arts & Crafts  
· Game or Exercise Leader
· Assisting with Special Events

· Trip Chaperone 
· Other:__________________________________________________________________________________________________________________________________________________________________________________________________
Availability (check all that apply):

· Mondays
time:____________________________________________
· Tuesdays
time:____________________________________________
· Wednesdays
time:____________________________________________
· Thursdays
time:____________________________________________
· Fridays
time:____________________________________________
· Saturdays
time:____________________________________________
· Other Please explain): _______________________________________________________________

Personal References: 
PLEASE LIST BELOW THE NAMES OF THREE (3) PERSONS THAT ARE NOT RELATED TO YOU WHOM YOU HAVE KNOWN ON A PROFESSIONAL BASIS FOR AT LEAST ONE (1) YEAR: (For example: past job supervisors, organizations you may have volunteered for, a professor or teacher) 

Full Name

Phone # 
How you know this individual 
# Years Acquainted 

1.___________________________________________________________________________ 

2.___________________________________________________________________________ 

3.___________________________________________________________________________ 

I HEREBY GIVE AUTHORIZATION TO CHECK THE REFERENCES GIVEN IN THIS APPLICATION.  
Date_________________ Signature_____________________________________________
I agree to respect and adhere to the rules and regulations of the Home. My volunteering may be terminated at any time, at the option of either the Home or myself. 
1519 Union Street
Schenectady, NY  12309
(518) 374-6921
www.heritagehome4women.net
