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Volunteer Application
Name: _______________________________________	Date: _______________________________________

Address: __________________________________________________________________________________

Phone number: __________________________________ Email: _____________________________________

Preferred contact method: (please check one)  _____ phone _____ text ____ email

1. Please share why you would like to volunteer for EPS: ______________________________________________________________________________________________________________________________________________________________________________________

Are you court mandated to sign up for community service hours?  (please submit name of contact person) 
___________________________________________________________________________________________

2.  List your experience, if any, with adults facing homelessness, trauma and/or addiction:   _____________________________________________________________________________________________________________________________________________________________________________________

3. Are you related to anyone currently staying at EPS at this moment? ________________________________________________________________________________________

4. What type of volunteering would you like to do at EPS? Please check all that apply:
_____ Evening shift at the shelter		
_____ Companion shift at the shelter		_____ Assisting at fund raising events		
_____ Clerical assistance				_____ Cleaning 					
_____ Painting					_____ Organizing donated supplies		
[bookmark: _Hlk31291530]_____ Transporting donated supplies		_____ Other ideas? Please describe: ______________________________________________________________________________________________________________________________________________________________________________________________

4. What hobbies do you enjoy: _________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________

5. Tell us about your work history: ____________________________________________________________________________________________________________________________________________________________________________________________________

6. What approximate days and times would you like to volunteer at EPS?_____________________________________ 

7. Are you comfortable with EPS conducting a background check? _____   Random drug testing? _____


Education 
Please circle the highest grade completed: 6 7 8 9 10 11 12 13 14 15 16+     High School? Yes  No              College? Yes  No
Major or Course of Study:_____________________________________________________________________________
Professional references 
Please list three references who are familiar with your work ability and skills; who are not related to you; and who are not previous employers: 
1) Name: _________________________________    Phone Number: __________________________ 
Company/Organization: _________________________________________________________________ 
Years Known: ____________________      Relationship: __________________________________
2) Name: _________________________________    Phone Number: __________________________ 
Company/Organization: _________________________________________________________________ 
Years Known: ____________________     Relationship: __________________________________ 
Personal References 
1) Name: _________________________________    Phone Number: __________________________ 
Address : _________________________________________________________________ 
Years Known: ____________________   Relationship: ___________________________________
2) Name: _________________________________    Phone Number: __________________________ 
Address : _________________________________________________________________ 
Years Known: ____________________   Relationship: ___________________________________
Emergency Contact:
1) Name: _________________________________    Phone Number: _______________________________
Relationship: _______________________________Address____________________________________________

By signing this document, I am acknowledging that the information I provided above is true and correct.  I understand and will abide by the high level of confidentiality that must be maintained with clients, guests, and staff.  

Signature: _____________________________________________ Date: ___________________

I have read and understand the EPS Guidelines and Training Document. This is mandatory prior to working directly with our guests. 
____Yes 
____ No, I did not read but will not be working directly with EPS guests.
_____Initial & Date____________________________
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