
Please complete all sections and print clearly. 

PERSONAL INFORMATION 
- ----------- __ _J 

Full Legal Name: ___________________________ _ 

Street Address:, ___________________________ _ 

City: __________________ State: ____ Zip: _____ _ 

Email Address: _______________ Phone#: _________ _ 

VOLUNTEER INTEREST 

Days Available: s M T w Th F Sat 

Best Time of Day: Morning Afternoon Evening

How did you hear about us? (Walk In, Advertisement, Employee Referral, Other) 

Check which projects you would be interested in helping with: 

Outdoor (Greenhouse, trails, general facility maintenance) 

Administrative (Mailing, brochure assembly, client gift bags) 

Events (Set-up, cash box, check-in, clean-up, etc.) 

SKILLS 

-, 

j 

Do you have any special skills, experience and/or training that would enhance your ability
to perform the volunteer position applied for? If yes, explain. 

Computer Skills (Please describe all applications, programs, software, etc.)

Please read carefully before signing. 

HopeWay is an equal opportunity volunteerism provider and does not discriminate in 

volunteer opportunities on account of race, color, religion, national origin, citizenship status, 

ancestry, age, sex (including sexual harassment), sexual orientation, genetic information, 

marital status, physical or mental disability, military status or unfavorable discharge from 

military service. I understand that neither the completion of this application nor any other 

part of my consideration for volunteerism establishes any obligation for Hope Way to engage 

with me. I attest with my signature below that the information I have given to HopeWay is 

true and complete to the best of my knowledge. 

Signature: __________________ Date: _________ _ 





HOPEWAY 

VOLUNTEER PERSONAL INFORMATION AND EMERGENCY CONTACTS FORM 

Please be sure the most current information is on file at all times. Please print legibly. 

PERSONAL INFORMATION 

Full Name: Date: 

Cell Phone: Home Phone: 

Email Address: 

Street Address: 

City: State: Zip: 

EMERGENCY CONTACT INFORMATION 

Name: Relationship to You: 

Cell Phone: Work Phone: 

Name: Relationship to You: 

Cell Phone: Work Phone: 

1717 Sharon Road West, Charlotte, NC 282101980.859.21061 hopewayfoundation.org 
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