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The following information is requested to help us make the best possible match of your qualifications with available volunteer opportunities within Shepherd’s Center of Greensboro.  Please complete all portions of this application.  We appreciate the time you spend completing this application.  

Volunteer Applicant Information

Applicant’s Name: ____________________________________________________________ 
Date: ______________________________ DOB: ____________________________________ 
Contact Information 
Mailing address: ______________________________________________________________ 
City: ______________________________ State: ____________ Zip code: _______________ 
Email: __________________________________________________________________ 
Home phone: ________________________ Cell phone: ______________________________

Emergency Contact 
Name: ______________________________ Relationship:_____________________________ 
Home phone: ________________________ Other phone: ____________________________
I. Volunteer Talents

A. Which of the following volunteer positions interest you? 
( Board Leadership

( Newsletter Assembly

( Computer Instruction

( Office Help

( Data Entry



( Respite Support

( Fund Raising 


( Special Events

( Golf Tournament


( Tax Preparation

( Lifelong Learning/Teaching
( Transportation 

( Marketing/PR


( Other: ______________________________

( Minor Home Repair 

B. Why are you interested in volunteering with us? 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

C. Are you ﬂuent in any language other than English (including sign language)? 
( Yes   ( No   If yes, please list the language(s): _____________________________________

______________________________________________________________________________

D. Skills and Interests (Please check all that apply)
( Computer/Internet


( Social Media
( Public speaking with large groups
( Public speaking with small groups

( Public relations/Marketing

( Research

( Teaching/Training


( Writing

( Data Entry




( Graphic Design

( General Office Work


( Website Design/Maintenance
( One-on-one direct client service 
( Other __________________________________
E. Availability 
Hours per month:  ( 4 or less 

( 5 to 10 

( More than 10 

Preferred days and times:

( Monday

( Morning

( Afternoon

( Tuesday

( Morning

( Afternoon

( Wednesday
( Morning

( Afternoon

( Thursday

( Morning

( Afternoon

( Friday

( Morning 

( Afternoon

( As Needed 

F. Are you licensed and able to drive an automobile?   ( Yes   ( No 

II. Experience 

A. Employer Information (include paid and volunteer experience) 

Retired   ( Yes   ( No
Company/Organization: _______________________________________________________
Dates of service: From _______________________ to ________________________________
Contact person: _____________________________ Phone: ___________________________
( Paid employee 
( Volunteer
B. Education 
College/University: ___________________________________________________________ Degree: ______________________________________________________________________ 

C. Optional 
Do you have any medical conditions you would like us to be aware of?  ( Yes  ( No 

If yes, please describe: ____________________________________________________________ 

Do you require any special accommodations?  ( Yes    ( No 

If yes, please describe: ____________________________________________________________ 

III. References 

Please list two references that are not related to you. 
Name: _______________________________________________________________________ Phone: ______________________________ Relationship: ____________________________ 

Name: _______________________________________________________________________ Phone: ______________________________ Relationship: ____________________________ 

IV. Declaration 

I declare that the information provided and statements made in this application are true and complete to the best of my knowledge and belief. 

Signature:________________________________ Date: _______________
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