Iﬂ Didi Hirsch Community Mental Health Center
ﬂ VOLUNTEER APPLICATION Date:

Last Name: First Name:

Home Address:

City: Zip: E-mail:

Home Phone: ( ) - Work Phone: ( ) - Cell Phone: ( ) -
Emergency Emergency

Contact: Relationship: Contact Phone: ( ) -

How did you hear about volunteer
opportunities at Didi Hirsch?

High School College Postgraduate,
Education:  [JGraduate []Graduate, Major: |:|Degree:

Other Training:

Have you been convicted of a crime in the last 7 years?
(Convictions will not necessarily disqualify an applicant) [Yes 1 No

If yes, please state conviction:

Volunteer Experience (include dates and level of involvement, i.e., board, committee/task force, direct service

volunteer, etc.):

School/Work Experience:

School/Work References (please give two and include phone numbers):

Are your currently or have you ever received services for yourself or a family member from Didi Hirsch

Community Mental Health Center, and if so, when?
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What groups and activities interest you the MOST? (check all that apply)

] Children [] Adults ] Older Adults ] Children Activities [] Clerical
] Males ] Females ] Homeless [ Planning Activities [_] Support Groups
[ ] Suicide Prevention

Crisis Line **You must be at least 21 years of age to volunteer on the Crisis Line **

[] No Preference |:| Other (please list):

What groups and activities interest you the LEAST?

Special Skills:

Languages spoken:

Languages understood:

Typing: Sign Language: Licensed Driver:

Computer Skills:

Other Skills:

Availability for Volunteer Work (check all that apply):

[] Monday [] Tuesday [] Wednesday |:| Thursday [] Friday

[] Saturday [ ] Sunday

Time Availability (check all that apply):

[ ] All Day |:| Morning [ ] Afternoon |:| Evening [] Weekends Only

Special Interests:

Comments:

Signature:

Print Name:

Didi Hirsch Community Mental Health Center is an Equal Opportunity Employer and we consider all
employment and volunteer applicants without regard to race, religion, sex, sexual preference, national origin,
age, marital status or veteran status, or any other legally protected status.
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