Project Safe, Inc.
Volunteer Application
Please return to the attention of the Volunteer Coordinator at
P.O Box 7532 Athens, GA 30604  
or projectvolunteer@yahoo.com
Date of Application _______________

Name:_________________________________________________     Date of Birth: ________________
Address:______________________________  City/State: __________________   Zip: _____________
Phone: (Home) _____________________________   (Work): __________________________________
(Cell): _________________________________    Email: ______________________________________
Emergency Contact: __________________________  Phone: __________________________________
Background and Skills:
Educational Background:________________________________________________________________
Current Occupation: ____________________________________________________________________


Hobbies, Skills, and Interests: ____________________________________________________________
Previous Volunteer Experience: ___________________________________________________________
Club, Organizations, or Church Involvement: _______________________________________________
Volunteer Interests: 
Please list the current volunteer opportunities you are interested in:

_____________________________________________________________
__________________________________________________________________________________________________________________________

If future opportunities become available, in what areas would you be most interested in volunteering?
□ Thrift Store – no training required
□ Children’s Program

□ Clerical Help* 
□ Spanish Interpreter
□ Building Maintenance
□ Crisis Line Relief*
□ Tech Support 

□ Legal Advocacy*
□ Community Outreach & Education
□ Fundraising Events

*specialized training required

Availability:
How many hours per week or month interested in volunteering?________________________
When are you available to volunteer?

Weekdays:
□ Anytime

□ Morning

□ Afternoon

□ Evenings
What days of the week are you available?
 
Weekends:
□ Anytime

□ Morning

□ Afternoon
□ Evening
M       T       W       Th       F       Sa       Su



References:
Work-related Reference:

Employer:
_______________________________________

Name / Title of Reference: ______________________________________
Phone Number: _______________________

Email: ________________________________

Personal (non-family) Reference:

Name / Relationship:

_______________________________________

_______________________________________

Phone Number: _______________________

Email: _________________________________
Why volunteer at Project Safe?

Please tell us about yourself and why you are interested in volunteering with Project Safe.  Let us know if you have any special skills, experiences, or interests that you feel may be helpful to our organization.
