Stepping Stones Shelter

Volunteer Application
Name: _____________________________________
 Date: ______________________
Age: ____________________ 



 Gender:  M /F (circle one)

Birthdate: ________________



 Ethnicity: _____________________
Address: ______________________________________________________________________
State: ___________ Zip Code: _____________
Cellphone: _________________________
Email: ____________________________________                       
Place of Employment: ___________________________________________________________

Current Position: _______________________________________________________________
High School: __________________________________________________________________
College Degree: ________________________________________________________________
How many hours can you commit to per month?   _________________________
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


What days and times are you available?

Past Volunteer experience: ___________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
What personal qualities or talents can you bring to the shelter? __________________________________________________________________________________________________________________________________________________________________________________________
How did you hear about Stepping Stones? 
______________________________________________________________________________

______________________________________________________________________________
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_________________________________________________________________________

Stepping Stones Shelter
P.O. Box 712 * Rockville, MD 20848
Phone: (301) 251-0567
Have you ever been convicted for any crimes? If yes, please explain.
__________________________________________________________________________________________________________________________________________________________________________________________
Do you have any pending court charges against you? If yes, please explain.

____________________________________________________________________________________________________________________________________________________________
What is your motivation for volunteering? (ex: SSL hours, hobby, court ordered, etc.) __________________________________________________________________________________________________________________________________________________________________________________________

What type of projects are you interested in? (Check all that apply)
___ Administrative/ Clerical ____ Child Care ___ Sorting Donations ___Program Development Assistant
___ Special Events Assistant ___ Gardening/Yard ___ Cleaning ___ Handy man/woman Work

___ Fundraising    Other_______________________________ (please describe)
Please list two references, not related to you:

1. Name: _______________________Phone Number: __________________Length of time known:____ 
Email: ____________________________ How do you know them? ______________________________
2. Name: _______________________Phone Number: __________________Length of time known:____ 
Email: ____________________________ How do you know them? ______________________________
In case of an emergency, please contact:

Name: ______________________________ Relation: __________________________
Please sign and date. This affirms that all above information is true to the best of your knowledge.    
Sign ___________________________________________ Date__________________________
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Stepping Stones Shelter

P.O. Box 712 * Rockville, MD 20848
Phone: (301) 251-0567
