Thrive DC
Volunteer Intake Form
Welcome and thank you for taking the time to become a volunteer for Thrive DC.  As a small non-profit with a large job to do, we rely on over a thousand volunteers committing many hours every year.  Your gift of time is what makes Thrive DC possible for the hundreds of men, women, and children we serve.  We couldn’t do it without you.  I hope you enjoy your time with us and come back soon!








Alicia Horton, Executive Director
	Full Name:
	

	Address:
	

	City, State, Zip:
	

	Phone:
	

	E-mail Address:
	

	Employer:
	

	Birthdate: (mm/dd/yyyy)
	

	Emergency Contact:
	

	Emergency Contact’s Phone:
	

	Are you volunteering as part of a group/organization?

Name of group/organization:

Group leader:
	Yes


	No

	Are you volunteering to complete court-ordered community service?  If yes, how many hours?
	Yes
	No

	Are you interested in volunteering with us again?

If yes, what are your interests? 
(ex. reading, food, greeting, sports, or education)  
	Yes
	No

	
	
	


Please note that Thrive DC may use your contact information to send personalized mailings.  We do not disclose this information to any 3rd parties.
I agree to follow basic rules of conduct and food handling for the duration of my time as a volunteer at Thrive DC, for my own safety and comfort and for that of my fellow volunteers and the people I will be serving.  I understand that working as a volunteer in a day-center and outreach setting may involve risk of injury and I hereby release Thrive DC of any liability for injury I may incur while volunteering or as a result of my failure to adhere to these procedures.  I understand and accept that any pictures taken of me while volunteering at Thrive DC may be used in Thrive DC publications.  Furthermore, I agree to protect the confidentiality of Thrive DC clients by not releasing any names or personal information acquired while volunteering.
Signature (Parent or Guardian if under 18)





Date
	Are you seeking to volunteer as:

□ Individual 

□ Group
	□  One-time

□  Recurring (weekly, monthly, etc)

	(For Groups Only)
	Group leader:
	Age of members:

	
	Name of group:
	Number in group:

	Volunteer Experience

	How did you learn about Thrive DC and what interests you about volunteering here?

	

	

	Have you ever worked with homeless people before?     □  Yes      □  No

	If yes, in what way?

	Scheduling and Interests

	Please mark the times during which you are available to volunteer:

	
	7:00
	8:00
	9:00
	10:00
	11:00
	Noon
	1:00
	2:00
	3:00
	4:00
	5:00
	6:00
	7:00

	Mon
	
	
	
	
	
	
	
	
	
	
	
	
	

	Tues
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wed
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thurs
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fri
	
	
	
	
	
	
	
	
	
	
	
	
	

	Are you seeking to volunteer on a specific date(s)/time(s)?

	I am interested in caring for homeless people by:

	□
	Preparing and serving breakfast.  (Tuesday – Friday, 7am -11:30am)

	□
	Preparing and serving dinner.  (Monday– Friday, 4:30pm – 6:00pm)

	□
	Distributing supplies and answering questions for clients during the breakfast program.  (Monday – Friday, 8:30am – 11:30am)

	□
	Distributing supplies and answering questions for clients during the dinner program.  (Monday – Friday, 3:30 – 6:00)

	□
	Monitoring the computer lab and assisting clients with résumé writing, job searches, e-mailing, and other basic computer functions.

	□
	Using my own vehicle to pick up food donations in the DC area.

	□
	Performing administrative tasks (answering telephones, filing, data entry, etc.) in the Thrive DC offices.

	□
	Teaching a class or offering a service in my area of expertise.  Please describe the talent or service you would like to share:  (examples: exercise, budgeting, computer skills, painting, parenting, web design)


