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Shepherd's Center of Raytown

       

7900 Blue Ridge Boulevard, Kansas City, MO 64138

                      
(816) 356-9000   FAX (816) 356-6526

Volunteer Application











Date____________________
Name__________________________________________________ Phone________________________

                 Last                                                           First (or name you want to be called)

Date of Birth________________________ Email:___________________________________________

Address______________________________________________________________________________


      Street                                                                                               Apt. #                   City                                              State                     Zip

Emergency Contact__________________________ Relation____________ Phone________________

Church or Synagogue Affiliation_________________________________________________________

WORK EXPERIENCE

             Name of Organization


Position

          Type of Work

________________________________  _________________________  _________________________

________________________________  _________________________  _________________________

VOLUNTEER EXPERIENCE


Name of Organization


Position

           Type of Work

________________________________  _________________________  _________________________

________________________________  _________________________  _________________________

Special Skills and Hobbies______________________________________________________________

What kinds of volunteer or career activities have been especially rewarding to you?
____________________________________________________________________________________

____________________________________________________________________________________

PLEASE CHECK VOLUNTEER SERVICES YOU ARE INTERESTED IN

____Handyman Repair

     ____Office Work

   
____Newsletter Mailings

____Meals on Wheels

     ____Computer Data Input
____Adventures in Learning

____Respite Care


     ____Fund Raising

____Special Events/Projects

____Telephone Reassurance
     ____Congregational Support
____Other________________

____Wheels That Care (Transportation)    


Note: Please continue on the back of this form

AVAILABILITY 

Please check the times you are available to volunteer

    Day

9:00 A.M. – Noon            1:00 – 4:00 P.M.              11 A.M.-1 P.M.











 (Meals on Wheels)
Monday
 ______________
     _______________           _______________

Tuesday
 ______________
     _______________           _______________

Wednesday
 ______________            _______________           _______________

Thursday       
 ______________            _______________           _______________

Friday 

 ______________            _______________           _______________

How many hours would you like to give in volunteer service?  Weekly_________   Monthly________

OTHER

What would you like to get out of your volunteer experience with the Shepherd’s Center?_________

_____________________________________________________________________________________

Please list any limitation you may have (i.e. time, transportation, geographic preference, physical, emotional, etc.)

_____________________________________________________________________________________

Have you ever been convicted of a felony or of sexual misconduct or molestation?________________

PLEASE LIST TWO PERSONS WE MAY CONTACT FOR A REFERENCE

Name____________________________________
    Name____________________________________

Address__________________________________
    Address__________________________________

City__________________State_____Zip_______      City__________________State_____Zip_______

Phone:Home______________Work_____________      Phone:Home_____________Work_____________

Volunteer Signature______________________________________          Date____________________
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______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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