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DEE Neighborhood House, Inc. NH Staff receiving information:
|?|
Providing services and resources to develop, support and Background Ctd completed by:
and foster self-reliance, economic independence and dignity Date
of all ages and backgrounds.

Volunteer Information Form

Name: Date:

Mailing Address:

City: Zip____ @

Telephone(s): (Home) (Business)
(Cell) (Fax)

Email:

| am over 18 years of age | | Yes | | No Ethnicity (optional):

| learned about NH volunteer opportunities through (Be a specific as possible.)

| would like to receive Neighborhood House publications: |:| Yes I:' No

| would like to receive Neighborhood House information by e-mail: :l Yes :l No

Availability: Frequency of Availability:

Time Availability: click on times you are available. regular basisg one-time project/eventg
Mon. |Tue. [Wed. |Thur. Fri. Sat. Sun. flexible ]

Morning [ 11 1|1 1| [ ] I I 11 ]

Afternoon || ] |1 ][ ]| [ ] |l Il I I ]

Evening || ] ([ 1L 1| [ ] |l J| [ ][ ]

Emergency Information: In an emergency, call.....

Name: Relationship:

Home Phone: Work Phone:

Neighborhood House routinely submits a criminal history background check as a condition of volunteer
participation. Have you ever been convicted of a crime involving child abuse, sexual abuse, neglect or
elder abuse? Yes | | No

If so, please explain:



HELP
You can complete this form online if you wish.  Simply click on a line to input your information.  To change an entry, click anywhere on it and begin typing.

HELP
Click your mouse in the box to check it.  To uncheck a box, click it again.


Administrative:
gdata entry
Ifiling
[Ireceptionist
[_Iword processing

Art:

[Icrafts
gdrawing
ggraphic art
[ ]painting

[Iphotography

Children:
gchildcare
[_Iteaching
Cplay

Coaching (sport):

Communication:
[lediting
Dinterpersonal
glistening
[_Ipublic speaking
greading
Qtranslating
[Jwriting

Who would you
like to work with?
gchildren
gyouth
[_ladults
gseniors

Health

Are you aware of any health issue(s) or physical challenge(s) that might prevent your participation as a volunteer?

gYes QNO

Skills: Please click on all that apply:

Computers:
[_Imaintenance
[Jprogramming
[Jweb design
[Isoftware applications

Finance:
gaccounting
[Jbookkeeping
[Jtax preparation

Development:
L_levent coord.
[Ifundraising

[Jgrant writing
[presentations

[Ipubilic relations/marketing

Language Fluency:

Do you prefer?
gsedentary work
[ physical labor
[Joutdoor work
[Jindoor work
[_work with hands
work alone

Neighborhood House, Inc.
Volunteer Information Form, Page 2

Logistics:

[ coordinating
[driving
[linventory
[lorganizing
[purchasing
[Iwarehousing

Music:

Professional Cert./
Specialized Training:

Trades:
[_lappliance
[carpentry
[lelectrical
[horticultural
[Imaintenance
[Jpainting
plumbing

Interests & Preferences: Please click on all that apply.

gwork in teams

[ single task
gvaried tasks
[lintercultural activities
[Iwork from home

E

Thanks for your interest in Neighborhood House, Inc. !
Questions: call 503-246-1663, ext. 117

Fax: 503-245-2819; e-mail: volunteers@nhweb.org
7780 SW Capitol Hwy., Portland, OR 97219



HELP
You can print this form by clicking the printer icon in your toolbar above.  You can mail the completed form to the address at the left.  You can email the completed form by clicking on the diskette icon on your toolbar, select the appropriate directory and enter a file name.  You can then attach the file to an email and send it to: volunteers@nhweb.org.
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