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Confidential Information
% o
% joars € Today’s date:
PERSONAL INFORMATION:
Full Name
Last First Middle initial
Address
Number & Street City State Zip

I live in County
Home Phone Number ( ) You may call my cell phone: ( )
Birth date / / If married, wedding date: / /
Family Information:
Spouse’s Name:
Children: Name Age

Name Age

Name Age

(Use the back side of sheet if you have additional children).
Additional information about me:
E-Mail Address Employer
Can we contact you at work? Yes No If so, what is your work phone # ?
Are you part-time or full-time?
Other Involvement including your church:
Are you currently involved as a volunteer with other organization(s)? Yes
If yes, please name the organization(s) and your involvement?
Organization
Please state your involvement:
How often do you volunteer with these organizations?
Church Information:
Church Affiliation
Church Name City State

I attend church: Regularly Semi Regularly Occasionally

Pastor’s name and telephone




Would you be opposed if we contacted your pastor? Yes No
Personal information
Do you have your own transportation? Yes No

How is your health? Excellent Good Fair Poor

Health limitations:

Allergies:

Have you had a recent death in your family? Yes No  Who?

How long ago was that loss?

Please share your feelings about your loss:

Have you ever been arrested? Yes No If yes, please explain what the charges were:

Check all that apply

I can volunteer: ~ Once a week ___More than once a week __Asneeded
How many hours: =~ hr.perweek  hrs. per month

Days I’'m available: =~ Sun  Mon. _ Tues. = Wed.  Thurs. __ Fri. Sat.

Time of day I’m available: AM. PM.  Anytime

I am willing to travel to the following cities/towns in Indiana: ___ Elkhart  Goshen _ Nappanee  Bremen
_ Warsaw _ Mishawaka  South Bend  Michigan City  LaPorte  Knox  Culver

I am willing to travel to the following cities/towns in Michigan:  Edwardsburg  Union __ Cassopolis __ Niles

Why would you like to volunteer for Hope for Life?

What do you hope to experience or gain while volunteering here?

Titles, Degrees and/or Special Skills:

In case of an emergency, please contact: Relationship

Home phone: ( ) Work phone: ( ) Cell ( )




Volunteer Needs

For Groups
See below for detailed descriptions
Our group is interested in volunteering in the following ways:
a Fundraising Events
| Hospitality
L Assisted Living Facility-Special Events: Ex: Karaoke night, Movie & Popcorn night, etc.
a Prepare and deliver meals
[ Household Assistance
[ Manual Labor Assistance

Group Name: Church Affiliation:

Contact person: Contact’s Address:

—~ . e i

For Individual Volunteers

Lay Support Needs:
[ Visit in home
L visit at Assisted Living Facility and Hospital.

1 Phone patients and caregivers

L on-call support (evening & weekend rotations)
| Respite care (non-medical)

M| Prayer card & Letter support

1 Home Helper assistance ~ Household Assistance or _ Manual Labor Assistance
O Meal Organizer

M| Meals-Prepare and deliver to a home.

| Ongoing Bereavement Support

1 Small Grief Support Group leader

Q Sing at Funeral Services

| Lay Counseling

Q Specific lay counseling in the following areas:

Pastoral Support Needs:

(3 1am a Pastor Degrees and official titles:

[ visit in homes

L visit in Assisted Living Facilities and Hospitals.
(] Bedside Pastoral assistance

L on-call support (evening & weekend rotations)



D Funeral Service Assistance
| Counseling

[ 1am licensed to counsel in the following areas:

Fundraising Events:
»  Annual Spring Event, Hacienda Day and Nelson’s golden glo.

| Willing to organize

[ Decorations

[ Reservation Table

O Host/Hostess

| Set-up and tear down

L sell tickets

( Collect items and/or donations

| Marketing (promotion)

L Assist anyway I can

| Corporate Sponsor-I own a business and would be interested in sponsoring your event. (Level choices are

available).

Hospitality Volunteers

»  The purpose of the hospitality committee is to give and offer encouragement to those who touch the
lives of patients and their families on a regular basis. Hospitality can be offered in many ways and to
many individuals. For example: The patient’s caregiver, nursing home staff, hospital staff and our
Hope for Life volunteers. It is our way of extending to them, encouragement, happiness, renewed
strength and courage for the day and to shine the light of Jesus to the patients and those who care for
them on a daily basis. Organize ways to show hospitality to HFL patients, families, nursing staff and
HFL volunteers.

U I will be a member of the Hospitality Committee.

U Distribute items to Caregivers, Assisted Living Facility, Hospitals, Hope for Life volunteers
U Make and donate cards (thank you & thinking of you).

U Prepare food treats for Assisted Living Homes and Hospital staff.

U Send encouragement & birthday cards to Hope for Life volunteers.

O Sew 6 ft. in length lap robs.

U Sew ladies cancer caps.

O Knit or crochet slippers.

U Locate donation items.

O Assist with the Volunteer Appreciation and Award Ceremony.

Office Assistance:

U Phone clients and caregivers offering them support through prayer and Scripture
U Clerical assistance

O Answer the phone

U Assist with mailings

U Run office errands

O Assemble client packets

U Put notebooks together for volunteer training and/or Board of Directors



U Proof read Microsoft documents via e-mail
U Distribute HFL brochures to churches, Doctor offices, Assisted living facilities, pharmacies, etc.
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