| STUDENT VOLUNTEER APPLICATION
Thank you for considering volunteer opportunities at Bethlehem House. Volunteers play an integral
role in the services provided to the women and children we serve. As a volunteer you will have a
unique and personal experience when you give your time, talents and resources to Bethlehem
House. We appreciate your consideration and look forward to working with you.
CONTACT INFORMATION

Name
Street Address
City ST ZIP Code
Phone 1 | Phone 2
Birthdate (Month, Day)
E-Mail Address
Parent/legal guardian name(s)
School attending
Current Grade Level
Name of church you attend
(if applicable)

(___)___-____

|

(___)___-____

SERVICE HOURS
Are you volunteering at Bethlehem House to complete service hours for school or another program?
No
Yes Name of school/program: _____________________________________________________
If yes, how many hours do you need to complete? ________________________________________________
By what date do you need to complete your hours? ______________________________________________
What is your availability for volunteer projects?
Weekday mornings

Weekend mornings

Weekday afternoons

Weekend afternoons

Weedkay evenings

Weekend evenings

Additional Comments: __________________________________________________________________________
_________________________________________________________________________________________________
Please list any organizations where you are currently volunteering: ________________________________
_________________________________________________________________________________________________
Please list any organizations where you have volunteered in the past: _____________________________
_________________________________________________________________________________________________

| STUDENT VOLUNTEER APPLICATION
Please write a short paragraph on how you heard about Bethlehem House and why you want to
volunteer for us.

Please accept my application for volunteering at Bethlehem House. I understand that submission
of this application does not automatically make me a volunteer. I understand that I will be
contacted by a staff member at Bethlehem House to discuss possible volunteer opportunities.
If I do become a volunteer I understand it is the policy of Bethlehem House to protect the privacy of
the residents and graduates of this program. I agree to hold all information about participants in
complete confidence.
Student signature: ___________________________________________________ Date: _____________________
I give permission for _________________________________ to serve as a volunteer for Bethlehem House. I
understand that he/she will be making a valuable and needed contribution to our community. I also
understand that he/she will not receive monetary compensation for his/her services.

Parent/Legal Guardian signature: _____________________________________ Date: ____________________

