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Christ House

1717 Columbia Road NW

Washington, DC 20009

(202) 328-1100

volunteers@christhouse.org

Volunteer Application
	Name
	     
	Today’s Date
	     

	Address
	     
	Phone (work)
	     

	City/State/Zip
	                 
	Phone (home)
	     

	Email
	     
	Phone (mobile)
	     


	Date of Birth (m/d/yy)
	     

	Church or Group Affiliation
	     

	Languages spoken (other than English)
	     

	Employer and Occupation
	     

	Would you like to receive occasional printed mailings from Christ House?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
	Occasional emails?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	       * Christ House will not sell, trade or give your email or mailing address to anyone at any time.


PRIVATE 

AVAILABILITY
Please indicate the times that are best for you. (Please be specific)
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat

	     
	     
	     
	     
	     
	     
	     


	How many hours would you like to volunteer?
	   
	per week
	   
	per month
	 FORMCHECKBOX 

	On call/

as needed

	Do you need to fulfill a service requirement?
	 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no

	If yes, how many hours?
	   
	By what date?
	     
	Organization
	     


INTERESTS

Please check off your area(s) of interest:

MEALS

	 FORMCHECKBOX 

	Come in to help with preparation, serving, and clean up

	 FORMCHECKBOX 

	Accompany patients during a meal; assist with clean up and set up for next meal


PHONES/ADMINISTRATION
	 FORMCHECKBOX 

	Act as relief receptionist during evenings or on weekends or holidays

	 FORMCHECKBOX 

	Administrative support (development, operations)


PATIENT ACTIVITIES 

	 FORMCHECKBOX 

	Provide/lead an activity for patients (day or eve):  FORMCHECKBOX 
 weekly   FORMCHECKBOX 
 monthly   FORMCHECKBOX 
 one-time event

	 FORMCHECKBOX 

	Teach classes on medical topics: diabetes, smoking cessation, hygiene, nutrition, etc.

	 FORMCHECKBOX 

	Tutoring/mentoring adults


OTHER INTERESTS
	 FORMCHECKBOX 

	Facility upkeep (yard work, painting, minor maintenance)

	 FORMCHECKBOX 

	Special events help, fundraisers, holidays:      


OTHER SKILLS

	Other talents or professional skills that you would like to share with the Christ House community:

	     


* * *

How did you learn about Christ House?

	     


Please briefly give reason(s) for wanting to volunteer with us:

	     

	

	

	

	


Please list two references:

	(Co-Worker)
	Name
	     

	
	Address
	     

	
	Work Phone
	     
	Home Phone
	     

	
	E-mail
	     


	(Friend)
	Name
	     

	
	Address
	     

	
	Work Phone
	     
	Home Phone
	     

	
	E-mail
	     


	Please save this document and return it by email to:

Dave Long, Director of Volunteers at volunteers@christhouse.org
If necessary, you may also print this form and mail to the address above

or fax to Dave Long’s attention at (202) 328-1850


Thank you for your interest in

volunteering at Christ House!
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