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VOLUNTEER APPLICATION - NAPLES OFFICE 

Name:       
 
 
Local Address:       
 
 
City:          
                   
                                                           

State: Zip: 

Home Phone: 
 
 

Cell: Email: 
 

Alternative Address (if applicable):       
 
 
City:                            
 
                                                           

State: Zip: 

How did you hear about us?                                              
 
 
 
 
 
What interests you about volunteering for Hope for Haiti?                                              
 
 
 
 
 

Check Any Areas of 
Interest: 

 

Computer work [        ] General Office  [       ] 

Packing/Shipping [       ] 
 
 

Fundraising  [       ] Special Events  [       ] 

When are  
you 

available  
as a  

Volunteer? 
 

Monday 
 

A.M. 
 

P.M. 

Tuesday 
 

A.M. 
 

P.M. 

Wednesday 
 

A.M. 
 

P.M. 

Thursday 
 

A.M. 
 

P.M. 

Friday 
 

A.M. 
 

P.M. 
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Are you volunteering to fulfill mandatory community  
service? hours (please circle) Yes No 

If yes, how many 
  hours? 

 

Please circle which applies:  School         Court              Other 
 

 
Volunteer service is a wonderful way to use your talents and help those in need. We’re so 
glad you’re choosing to volunteer with Hope for Haiti to spend your time. Because we 
value the safety and confidentiality of our volunteers and staff, we take every precaution 
and effort to make our organization a safe environment for everyone. Hope for Haiti has 
established safety policies within our volunteer service for this reason. 
  
ALL NEW
 

 VOLUNTEERS MUST PROVIDE THE FOLLOWING INFORMATION 

1. Please supply two personal references of someone (other than a relative) you’ve 
known for three or more years, who Hope for Haiti will contact.  Your application will not 
be processed until we receive all of the required reference forms back. 
 

Name and Address:       Relationship: Phone: 
 

Name and Address: Relationship: Phone: 
 

 
2.  Confidential background checks shall be performed on all Hope for Haiti staff and 
volunteers for whom I have provided my Social Security Number______-_____-_____. 

 
3.  Please provide the name of two emergency contacts- people who are local that we can 
     call in case of an emergency while you are volunteering with Hope for Haiti. 
 

Name and Address:       Relationship: 
 
 

Phone: 
 

Name and Address:: Relationship: 
 
 

Phone: 
 

 
 
The information I have provided herein is true and accurate.  I understand that by signing 
this form, I am giving permission for a criminal background/security check to be 
administered.  I voluntarily offer my service for Hope for Haiti with a clear understanding 
that there will be no compensation.  
 
 
Signature_____________________________________Date________________ 


