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 Applicant Information: 

_________________________________________________________________________________

First Name

Last Name

Daytime Phone


Evening

Address




City

State


Zip

_________________________________________________________________________________   

Occupation



Employer 

_________________________________________________________________________________

Birth Date  

Race/Ethnicity (Optional)
       Emergency Contact (Name, Phone)

_________________________________________________________________________________

E-mail Address


How did you hear about ESP? 

Why are you interested in volunteering with our organization?

What do you hope to get out of your volunteer experience at ESP?

What skills/strengths will you bring to your work at ESP? 



Programs- Volunteer Opportunities: (Please check all that you are interested in)
· Administrative Volunteer:

Assist with special projects in our office.  Please specify:    ___ Admin   ___ Shelter  

      ___Childcare Center

· Children’s Tutoring/Activities Program Volunteer: 
Assist our Children’s Program Coordinator with nightly activities (art, crafts, storytelling, games etc.) for children and youth living at the shelter. Support the children in their education by providing individual tutoring.
· Hotline Volunteer:

Complete 40 hour training on Domestic Violence and help support women in crisis through our 24-hour hotline. 

· Volunteer Cook:

Prepare a family style meal for shelter residents. 

· Facilities Volunteer:

Assist with a variety of projects around the shelter (organize pantry, sorting donations, organizing supplies etc.) 

· Gardening Volunteer:

Help us keep our garden growing and free of weeds!

· Computer Volunteer:

Help with troubleshooting (and repairing) computer related issues. 

References: Please give 2 references (non relatives) that can provide information regarding your ability to volunteer at ESP.

Name: ________________________

Relationship: ___________________________ 

Phone: ________________________           Years Acquainted: _______________________

Name: ________________________

Relationship: ___________________________ 

Phone: ________________________           Years Acquainted: _______________________

We require a 3-month commitment from volunteers for the Children’s Program and a 6-month commitment for hotline volunteers. Can you make this commitment?   __________________

Please mail or FAX your completed application to:


Emergency Shelter Program, Inc.


1180 B Street, Hayward, CA 94541





FAX: Shelter - 510.786.1247     Admin & Childcare Center 510-581-5628





Volunteer Application





The Emergency Shelter Program is committed to building a diverse organization. ESP encourages prospective volunteers to apply regardless of race, color, ethnicity, national origin, gender, religion, sexual orientation, HIV status or disability.





The following information is confidential. This application is designed to help you determine whether volunteering at ESP will best meet your needs. 





What do you see as challenges or potential area(s) of difficulty in your work with ESP?

















Please indicate the days and time that you are available to volunteer:








Do you have a California Driver’s license? _______________________________________________





Do you speak any other languages other than English? If so, please list, including fluency level: __________________________________________________________________________________





I certify that answers given herein are true and complete to the best of my knowledge.





_____________________________________________       	    ____________________________________ 


Applicants signature						Date











