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The Upper Room Volunteer Application

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone

E-Mail Address

Mondays Morning Afternoon/Evening
Tuesdays Morning Afternoon/Evening
Wednesday Morning Afternoon/Evening
Thursday Morning Afternoon/Evening
Friday Morning Afternoon/Evening
Saturday Morning Afternoon/Evening
Sunday Morning Afternoon/Evening

Tell us in which areas you are interested in for your Volunteer Position

Administration Children's Programs and Groups

Events GD Juvenile Diversion Community Review Team

Parent/Adult Programming Fundraising/Board of Directors

Food Pantry Childcare TIPS (Wed 5-7p)

Cleaning/Building Projects Coordinating Donations/Organizing Donations
Auction Committee

Special Skills or Qualifications/ Education

Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or
through other activities, including hobbies or sports. How would a good friend describe you?
What is your highest level of education and in what area?




Previous Volunteer Experience

Summarize your previous Volunteer experience.

Please provide the name of two references who are not related to you who have known you
for at least one year:

Name Address

Name Address

Please check and sign for permission to contacting above for references

Person Notify in Case of Emergency
Name
Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer or an
Intern, false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. I agree to
complete a background check, DCYF inquiry and Driving Record (If driving for position) prior to beginning my work at The Upper Room.

Name (printed)
Date
Signature

Due to the sensitive nature of the The Upper Room programs, volunteers are required to be a
minimum of 18 years old: Date of Birth:

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national
origin, gender, sexual orientation, age, or disability.

Thank you for completing this application form and for your interest in Volunteering with us.



Please describe your area(s) of interest. Include the type of service you wish to provide,
whether you wish to work in an office or directly with clients, interest in particular age groups, etc.

Please check the boxes that represent your skill level and interest:
Administrative & General Proficiency Level

Office Skills Limited Average Very Good | Excellent

Reception Desk - Phone
File & Maintain Records
Plan Meetings
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Greet Visitors

Mass Mailings

Finance SKkills

Analyze financial data

Budgeting

T e
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Create Spreadsheets
Marketing SKkills
Event Planning

Event Support

Technology Skills

Excel
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]
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Access
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Power Point

Troubleshoot PCs
Professional Skills

Public Speaking

Community Affairs
Knowledge
Write Proposals & Reports
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Fundraising

Language SKkills

Spanish

Other
Physical Skills

Able to lift 50 lbs.

Able to climb stairs
Other skills: (Please List)
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