Stepping Stones Shelter
Volunteer Application

Date:
Name:

Birthdate:

Address:

State: Zip Code:

Phone: Home
Work Cell Email

Place Of Employment:

Current Position:

High School:

College Degree:

Hours Available:
How many hours can you commit to per month?

Monday Tuesday Wednesday | Thursday Friday Saturday

Sunday

Past Volunteer experience:

What did you learn from previous volunteering?

List any training or workshops you have completed that may help you here

What personal qualities or talents can you bring to the shelter?

Stepping Stones Shelter
P.O. Box 712
Rockville, MD 20848-0712
(301) 251-0567 phone
(301) 762-0040 fax




Hobbies and Interests:

How did you hear about Stepping Stones?

Have you ever been convicted for any crimes including sex related or child abuse related offense?

Are you CPR/first aid certified?

What type of projects are you interested in?

__Administrative/ Clerical

___ Clothing Closet Fundraising ____ Special Events Assistant
____Child Care Gardening/Yard Work ____ Other
___ Cleaning Handy man/women

Please list two references, not related to you:

1. Name: Length of time known:
Address: How do you know them?:
Phone Number:

2. Name: Length of time known:
Address: How do you know them?:
Phone Number:

In case of an emergency, please contact:

Name: Relation:
Phone number: Home:
Sign Date

Stepping Stones Shelter
P.O. Box 712
Rockville, MD 20848-0712
(301) 251-0567 phone
(301) 762-0040 fax



