
Our Children Matter

8335 Scotts Level Road Pikesville, MD 21208

Phone Number 443-769-2560

Please fill out this form and return to Our Children Matter to receive consideration for a volunteer position. You
may mail this form to our mailing address, attach it to an email to our Executive Director/CEO at
ourchildrenmattermd36@gmail.com , or drop it by our office.

Our Children Matter is a 501(c)(3) organization working in the Baltimore, MD Metropolitan  area to provide
assistance with activities and services to youth and young adults (ages 4-27) to provide community outreach and
community service to communities that are in need of food, water, and other resources We invite volunteers
over the age of 21  to engage with our clients at our site, online, and by providing various services.

After we receive your application, we will contact you and arrange for an interview in person or by phone with
our CEO. All information on this form will be kept confidential and will help us find the perfect volunteer project
for you. Please be advised that, since we work with a vulnerable population and with children, we require a
criminal background check. To ensure your position and you are safe to work around children, which is the best
policy. We will advise how this may be done in the most efficient way. You will need to email a copy of your
resume along with this application for our records, if you would like to be a permanent volunteer we can arrange
and discuss in further details of your position and we are flexible and can work with you.

Volunteer Application Form

First Name: _____________________________________________

Last Name: _____________________________________________

Street Address:

_____________________________________________________________________________________

City:_________________State:__________________Zip:______________________

Home Phone: _________________________________Cell Phone: _________________

Email: __________________________

Employer (if applicable)______________________________________________________

Date of Birth: ___________________________



Date you started with Organization _____________________________

Can you provide us with a copy of your resume to have for our records ?

Yes    or No _____________________________________________

Do you have skills, special interests or experience that you would like us to consider when placing you
into an appropriate position?

Here are some of the volunteer positions we offer. Please check the ones you would be most
interested in.

_______

_______   Events (fundraising events, client get togethers, celebratory events).

_______  Fundraising (may involve telephone calls, writing thank you notes, or handling money at
events

_______Communications (Flyers and Brochures  for publications and fundraising messages. Social
media experience appreciated).

_______Transportation (Car required. Helping with events,  shopping, or to an event, assisting with
the clean up and arrival & set up of all events).

_______ Assistant  (assisting with food and serving , posting to social media of events to get more
people interested in the organization, Setup and Breakdown of events, helping with getting the word
out to communities about our events).

What programs/services  are you interested in if hired to join as a volunteer.? (Choose all that apply).

____________ Give a Smile Program ( a program designed to give out resources to special needs
students) on a 3 month basis depending on the type of event we are hosting.

_____________ Homeless Shelter Community Toiletry Program ( where we provide toiletries, to
homeless shelters for women, men, and children shelters.



____________ Annual Youth Mental Health Conference ( Where we come together and talk with many
youth and young adults about  various different discussions about the severity of mental health in our
communities.

What days are you usually available?  Mon:    Tues:    Wed:   Thurs:    Fri:     Sat:    Sun :

_______________________________________________________________________________

_______________________________________________________________________________.

How many hours are you available per week?    Do you prefer   Morning?    Afternoon?      Evening?

_____________________________________________________________________________________
_____________________________________________________________________________________

Please describe any physical limitations/ illness we need to know:
_____________________________________________________________________________________
_____________________________________________________________________________________

Emergency contact:

Name: _____________________     Phone: ________________________   Relationship: _____________

Please provide the names and contact information of (two)  references (cannot be family) :

Name:  ___________________________

Telephone: ______________________

Relationship: ____________________

Name: _____________________

Telephone: ___________________

Relationship: _____________________

Liability Release:

As a volunteer of Our Children Matter I agree to abide by all policies and procedures as spelled out in
the volunteer handbook. I understand that I volunteer at my own risk and neither the organization nor
its employees assume any liability for any accidental injury or health problem arising from volunteer
work I perform for the organization. I agree that all work I do is on a volunteer basis and I am not
eligible to receive any monetary payment or reward.

Signature:    _______________________                      Date: _________________________________




