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Safe H
arbor Homeless Shelter INC
P.O. Box 484
139 S Webb Ave
Reedsburg, WI 53959
Phone & Fax: 608-768-0040
e-mail
: safeharbor@rucls.net
)




Volunteer Application & Interest/Skills Survey
 (
FOR OFFICE US ONLY
Background Checked/attached: _______
Taken Volunteer Training Class: ______
)
Name: ____________________________________________

Are you 18 or older?   (  ) yes   (  ) no

Date of Birth: _______________________   Social Security # ___________________________________

Address: ______________________________________________________________________________

City ______________________________ ____State _____________ Zip __________________________


Home Phone: ____________________________   Cell Phone: ___________________________________

Email Address: _________________________________________________________________________

Emergency Contact ____________________________________ Phone # __________________________

Occupation _____________________________ Current Employer ________________________________

Are you a student?     (  ) yes   (  ) no                  Grade or year of study _____________________________

Name of school: ________________________________________________________________________

List any prior volunteer experience you have & with whom ______________________________________

______________________________________________________________________________________


Do you have any physical conditions that may limit your activity:   (  ) yes   (  ) no  

If yes, please explain _____________________________________________________________________

Do you have a valid WI driver’s license?   (  ) yes   (  ) no  / License # ______________________________

Insurance Co: ___________________________________________Phone # : ________________________

Policy # _____________________________.   If you are going to transport residents you must provide a copy of
 your auto policy.

Have you ever been convicted of a crime: law, traffic or otherwise? (  ) yes   (  ) no  

If yes, please explain: _________________________________________________________


Please list 3 references, not family, that you give your consent for us to contact.

Name _______________________________________________   Phone # ________________________

Address: _____________________________________________________________________________

Relationship: ______________________________

Name ________________________________________________ Phone # ________________________

Address: _____________________________________________________________________________

Relationship: ____________________________

Name ________________________________________________ Phone # ________________________

Address: _____________________________________________________________________________

Relationship: ____________________________

Interest & Skills

Circle all that apply to you and use the “other area” to add other ways you could help.

Promotions & Adverting		Web-Design & Web-Site 		Sewing/Mending

Fundraising Efforts & Events		Public Relations			Typing Projects

Photography				Bulletins & Hand-outs			Cooking Classes

House Sitting in the Evening 		Soliciting Donations			Presentations 

Budgeting & Finance			Outreach Services to past residents	Deliveries & Pickups

Moving Assistance			Pet Sitting: Cats, Dogs or Both	Cleaning

Other ways to help: _________________________________________________________________________________



Please tell us a little about days of the week and time that you are available to volunteer:




Being a volunteer I understand that I am responsible to report any injury to my health insurance company. I also understand that my health insurance with be primary for any medical expenses incurred while volunteering for the Safe Harbor Homeless Shelter INC. I do not hold any member of the Safe Harbor Homeless Shelter INC board, staff or volunteer staff accountable for any injury that occurred while volunteering for Safe Harbor Homeless Shelter INC. By signing below I am authorizing the Safe Harbor Homeless Shelter INC to do a complete background check on me. 


Signature of Volunteer: __________________________________________   Date: _____________________
