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VOLUNTEER APPLICATION

Mr. /Mrs. /Ms.:    




Last Name


First Name


M.I.

Home Address







Apartment Number

City





State




Zip

Home Phone




         Business Phone





Cell Phone




         Email Address

Please contact me by:
[  ] home
[  ] work
[  ] cell

[  ] email

Employer:                          

Occupation/Title:    


Congregational Affiliation (if any):







Name of Congregation (if any):









Please list any special skills that you think could be helpful:



Please list any service organizations or groups with which you are associated:



Family Gateway Inc.




Attention: Shama Shams
2910 Swiss Avenue




Community Relations Manager

Dallas, TX 75204




Office 214-823-4500 ex. 106 www.familygateway.org



Cell 214- 214-498-9623
How did you learn about Family Gateway?


Do you have previous volunteer experience?
[  ] Yes

[  ] No

If so, where?   


What duties did you perform?  



How long were you with the organization?
Do you still volunteer for this organization? If not why?


Are you interested in working with children?
[  ] Yes

[  ] No

If so, what age groups?

Why or how do you believe you could be effective working with children?



Please check any volunteer opportunities that may interest you?

[  ]
Building Maintenance




[  ] Office Support

[  ]
Child Care





[  ] Cooking


[  ] 
Reading/Storytelling




[  ] Teach Adult Classes
[  ]
Adopting Rooms or Apartments





[  ]
Drives and Donations






[  ] 
Teach Children’s Classes

[  ] 
Tutoring

What days and times are you available?

[  ] Weekdays


[  ] Weeknights


[  ] Weekends

Which Days?
Which Nights?

Time: Days from                  to  
         Nights from
to 


Please list two references that you have known for two years or more.

Please do not list relatives OR persons living with you
Name:




Address:



Phone #:



Name:




Address:




Phone #:


In case of an emergency, please list any known health conditions that you want us to know about or any medications you are taking while volunteering for Family Gateway.



In case of an emergency, notify
Name:



Address:


Phone#:


Relationship:

