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RONALD MCDONALD
HOUSE CHARITIES



VOLUNTEER APPLICATION

Section I – Personal Information: 

Please Print
Name: __________________________________________________________________



First


Middle


Last

Address
               ________________________________________________________________________

       
Number  

Street


Apt/Suite #

________________________________________________________________________



City


State


Zip Code

Home Phone:_______________Work Phone:______________Email:_________________

May we call you at work: ___ Yes   ___ No
Volunteer Status: Adult_______ Teen*_________ Group**____________ 

 Name of Organization___________________ 

*Note: Volunteers under 18 must work alongside adults, preferably family members, during their shifts.

**Note: Groups of children or teens should be accompanied by chaperones, 1:4 ratio.  

Volunteer Opportunities:

House Warming Ambassador: Greet families and familiarize them with the House; receive visitors and donors to the House; restock and finish the cleaning of rooms; stock supplies; assist with special projects. House Warmers assist in three hour shifts from  9 a.m. to 12 p.m., 12 p.m. to 3 p.m., 3 p.m. to 6 p.m, or 6 p.m. to 9 p.m., seven days a week. Volunteers can sign up for as many days per month as they have available.  A minimum of 2 shifts per month is requested.

Craftsman Volunteer: Help out with maintenance, woodworking, or plumbing, on an “on-call” or regular basis.

Office Assistance Volunteer: Assist with entering data, creating mailings, organizing for special events, creating special newsletters or signage for the House.

Landscaping Volunteer: Assist with trimming, weeding, watering, and planting flowers outside.

Housekeeping: Help keep our house looking spic 'n' span for our guests.
Laundry Volunteer: Assist with laundry tasks on a regular basis as guests leave the House.
Baking Volunteer: Bake and bring in items as their schedules allow.
Special Events Volunteer: Volunteers are informed of special events through the newsletter and call in for more information or to sign up for the event.
Availability for Volunteer Service:
Volunteer Interests:


	Days:
	Time(s):*
	(Please check all that apply)


	*For House Warming Ambassador only, please provide the shift 

(9am-12pm, 12pm-3pm, 3pm-6pm, or 6pm-9pm) convenient for you.

	__Sunday
	____________________
	*House Warming Ambassador     
	______
	

	__Monday
	____________________
	Craftsman
	______
	

	__Tuesday
	____________________
	Office Assistance    
	______
	

	__Wednesday
	____________________
	Landscaping
	______
	

	__Thursday
	____________________
	Housekeeping
	______
	

	__Friday              
	____________________
	Laundry
	______
	

	__Saturday
	____________________
	Baking
	______
	

	
	
	Special Events   
	______
	


Hobbies and Skills:___________________________________________________________________

____________________________________________________________________________________
How were you referred to us:___________________________________________________________

Section II – Background Information:
A background check will be performed upon acceptance into this volunteer program. 

Employment History: (past three years):


Employer

Address, Job Title, Telephone

Dates of Employment
1.___________________________________________________________________________

2.___________________________________________________________________________

3.___________________________________________________________________________

Education:
High School: ______________________________________________________



College:__________________________________________________________

Volunteer Experience: (e.g.:  community organizations, church, scouts, schools, etc…)


Organization

Address

 Assignments

 
Dates

1.___________________________________________________________________________

2.___________________________________________________________________________

References:

Name


Address
                Relationship             

Phone
      
1.___________________________________________________________________________

2.___________________________________________________________________________

Have you ever been convicted of a felony?  ______Yes      ______No
Permission to Verify Content:

I ________________________ (applicant) hereby authorize verification of all statements herein and release Ronald McDonald House Charities and all others from liability in connection with same. 

____________________________________________________

_______________

Applicant’s Signature






Date

Please return to:  


Ronald McDonald House Charities of Central Ohio
Tel: (614) 227-3775

Attn: Cathy Levy, Program Director


Fax: (614) 227-3765
555 Children’s Drive West
   


clevy@colrmhc.org
Columbus, OH   43205                  
                          www.colrmhc.org
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