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Beacon of Hope, Inc.
41 Mill Street
Mount Holly, New Jersey 08060
(609) 288-6517

Volunteer Contact Information
Date Filed: ___/_____/____
Name: ____________________________________________________________________
Phone :( home) ________________________________Cell___________________________
Address: ___________________________________________________________________
City: __________________________________State: ______________ Zip: ____________

Skills and Interests
Education background_____________________________________________________
Current Occupation_______________________________________________________
Hobbies, Interest, Skills___________________________________________________
Previous Volunteer Experience_____________________________________________

Is there a particular type of volunteer work in which you are interested? 
(Check all that apply)








____Working one-on-one with single client
____Providing a service to several clients
____Working directly with a staff person as an assistant
____ Doing public speaking, fundraising, etc.
____Helping in our office in general administrative duties
____Doing research, teaching, and/or an individual project
____other
____No Preference


Is there a person or group with whom you are particularly interested in working? 
(Check all that apply)

[bookmark: _GoBack]
____Adults
____Seniors
____Teens
____Children
____Handicapped
____Agency Staff
____No Preference
____Other________


Name two people to contact in case of an emergency
Name: _____________________________________Phone: _________________________
Name: _____________________________________Phone: _________________________
Signature_____________________________________	Date: ________________________ Received By: ____________________________________ Date: _____/_____/_____
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