NEW ORLEANS RONALD MCDONALD HOUSE

2010
VOLUNTEER APPLICATION

PLEASE COMPLETE ENTIRE APPLICATION AND RETURN TO:

	Ronald McDonald House 

Attn:  Jan Pisciotta, Volunteer Coordinator

4403 Canal Street

New Orleans, LA  70119


                                           Date:_____/______/______

PLEASE TYPE OR PRINT

Name___________________________________________________________________

Address_________________________________________________________________

City_________________________ State___________________ Zip________________

Home Phone ______________________ Business Phone _________________________

Fax Phone ________________________ Beeper/Cell Phone ______________________

Date of Birth _________/________/________ 

PERSON TO NOTIFY IN CASE OF EMERGENCY

Name____________________________ Relationship ____________________________

Home Phone ______________________ Business Phone _________________________

EMPLOYMENT

Current Employer _________________________ Position ________________________

Retired: Yes__ No__
Company______________________________________________

Address: ________________________________________________________________

                     (City, State, Zip)

EDUCATION

High School_____________________________________________________________

                      Name & Location 




Level/Yr. Completed

College or University______________________________________________________

                                             Name & Location


Level/Yr. Completed

Special Training Business,

Vocational, Technical, etc.__________________________________________________

Are you presently attending school? Yes ___ No___ Name of School_______________

Will you be receiving academic credit for your volunteer work?  Yes__ No__

How many hours would you like to complete at the Ronald McDonald House? ______

Have you served as a volunteer before? Yes _____ No_____

Please specify where and when ______________________________________________

_______________________________________________________________________ 

Volunteer Supervisor _________________________ Phone _______________________

May we call your Volunteer Supervisor for a reference? Yes_____ No_____

How did you learn about the Ronald McDonald House?


__ Newspaper


__ RMH Staff Member


__ Community Agency
__ RMH Volunteer


__ Radio, TV


__ Other (specify)___________________________

PERSONAL OR PROFESSIONAL REFERENCES

References should be people who are not related to you and who know your suitability for the position for which you are applying, such as co-workers, neighbors, friends, pastors, etc.

1.  Name _________________________
Relationship_________________________

     Address _______________________ 
Phone Number _______________________

     City __________________________
State __________ Zip Code ____________

2.  Name _________________________
Relationship_________________________

     Address _______________________ 
Phone Number ______________________

     City __________________________
State __________ Zip Code ____________

SKILLS

Please check all the skill areas you are willing to share with the Ronald McDonald House (RMH).

INTERPERSONAL COMMUNICATIONS

OFFICE SERVICES

___
Enjoy meeting and working with people
___
General Clerical







___
Receptionist
BUILDING AND GROUNDS



___
Data Entry
___
Yard Work
___
Flower Gardening



ADDITIONAL SKILLS

___
Interior Maintenance and Repair

___
Language 









Fluency in:__________________








___
Transportation services







___
Other:______________________

AVAILABILITY

How often are you willing to volunteer?

___Weekly    ____Monthly    ____Bi-monthly     ___On-Occasion   ___Other_______________

Check all of the days and times you are available.

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning


	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


To Applicant:

The Civil Rights Act of 1964 prohibits discrimination because of race, color, religion, sex, or national origin.  Federal law also prohibits discrimination on the basis of age with respect to certain individuals.  The laws of most States also prohibit some or all of the above types of discrimination as well as some additional types; such as, discrimination based upon ancestry, marital status, physical or mental handicap or disability.

For the volunteer positions you are applying for the requested information is needed for a legally permissible reason.

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses in the past 10 years, which has not been annulled or expunged or sealed by a court?    ___YES
___NO

If yes, describe in full. ________________________________________________________________________________________________________________________________________________

PLEASE READ AND SIGN BELOW

AFFIDAVIT:
I certify that the answers given by me to the questions and statements above are true and correct without consequential omissions of any kind.  I authorize the companies, schools, or persons named on my reference sheet to give any information regarding my employment, together with any other information they may have regarding me whether or not it is in their records.  I hereby release said companies, schools or persons from all liability for any damage for issuing this information.

I understand the importance of this volunteer commitment and have answered the application questions honestly and to the best of my knowledge.  I give the Ronald McDonald House permission to check the references I have listed.

Signature __________________________________________ Date _______________

Applicants between the ages of 16 and 18 must have this application signed by a parent or guardian.  

This applicant has my permission to volunteer at the New Orleans Ronald McDonald House.

Parent/Guardian Signature __________________________Date__________________

