Neighborhood House

Volunteer Information Form

Helping Neighbors Help Themselves

Providing services and resources to develop, support and foster self-reliance,
economic independence and dignity in people of all ages and backgrounds.

For Office Use Only

NH staff receiving information form:

Background check completed by:
Date: _ / [/

Date of database entry: [/

(Please Print)
Name: Date:
Mailing address:
Street City Zip
Telephone(s): (Home) (Business)
(Cell) (FAX)
E-mail:
I'am over 18-yearsofage _ Yes __ No

I learned about NH volunteer opportunities through... (Be as specific as possible.)

I would like to receive Neighborhood House publications.

Yes No

U I would like to receive Neighborhood House information by e-mail.

Availability: Mon. | Tues | Wed. | Thur | Fri. Sat. Sun.
Time Availability: Morning
Please mark times you are available
with a check mark. Afternoon
Evening
Frequency of Availability: [ regular basis [ one-time project/event [ flexible
Emergency Information: In an emergency, call...
Name: Relationship:
Home Phone: Work Phone:

Neighborhood House routinely submits a criminal history background check as a condition of
volunteer participation. Have you ever been convicted of a crime involving child abuse, sexual

abuse, neglect, elder abuse, or identity theft?  Yes

If so, please explain (or call the Volunteer Coordinator at 503-246-1663 x117):

No
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SKILLS: (please check all that apply)

Administrative Communication Development O Professional Cert. /
O data entry U editing U event coord. Specialized Trainine
Q filing Q interpersonal O fundraising
O receptionist U listening U grant writing
O word processing U public speaking QO presentations
U translating U public relations /
O writing marketing
% ft Finance
r .
O graphic art U maintenance - o r‘dmatmg d  proparati
tax preparation
Q painting QO programmin o driving P
O photography 0 Svebg desi ¢ o inventory
gn U organizing
O software app. O purchasing
Children and Youth E'Lijf_p entry
g fgii?ﬁre Q electrical
subject: 8 O Language Fluency O horticultural
e U maintenance
Q child de;velopment O painting
a mentoring Q plumbin
O coaching p g
sport:

INTERESTS & PREFERENCES: (Please check all that apply)

Program Interest:

Who would you like ) Do you prefer?
to work with? g }Plaeraeélstgﬁ O sedentary work
Q children (ages 0-5) Q YFS (SUN and Mentoring) g Eﬁf iﬁ%ﬁ?
O youth (ages 6-18) O Childcare Improvement Project :
Q adults 0 CASASTART o indoor work
O seniors Q c ) , O work in teams
ommunity Services (Food Box)

O Aging Services/Senior Center

U Not sure
Health
Are you aware of any health issue(s) or physical challenge(s) that might prevent your participation
as avolunteer? Yes__ No__ Please explain:

Thanks for your interest in Neighborhood House!
Questions: call 503-246-1663 x117
FAX 503-245-2819; e-mail volunteers @nhweb.org
7780 SW Capitol Hwy, Portland, OR 97219
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