Hannah’s Heart of Hope Volunteer Application

	Contact Information


	Name:
	
	Marital Status:
	

	Address:
	
	Birthdate:    
	

	City ST ZIP: 
	
	
	

	Home Phone:
	
	
	

	Cell Phone:
	
	
	

	E-Mail Address
	



	Interests

	Tell us in which areas you are interested in volunteering
On a scale of 1-10, with 1 being low and 10 being the highest, please rate your level of interest in serving:___________
Please check which area you would like to serve 

	

	Administration(typing, filing, answering phones, patient intake)
	Peer Counseling(mentoring to pregnant woman, new mothers and fathers
	Board Member (meeting 6-10 times per year)

	Financial partner
	Advertising
	Legal Services

	Field work
	Teaching( Life classes, bible study)
	Locating Vendors/Resouces

	Fundraising(planning, working fundraiser events, soliciting donations
	Adoption/Foster Care
	Provide Medical services
(Doctor,RN,LVN, Radiology Tech,Other___________________)

	Deliveries
	Bilingual opportunities
Language_______________
	Recruiter

	Phone bank
	Intercessory Prayer
	Accountant/Bookkeeper

	Newsletter production
	Hold house meeting
	Other: 

	Volunteer coordination
	Website design/maintenance
	



	Availability

	During which hours are you available for volunteer assignments?
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	




		Special Skills or Qualifications

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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