Helping Hands for the Disabled of NYC
PO BOX 9174
Astoria, NY 11103
hhdfornyc@aol.com 
(718) 606-9712

Volunteer Application—please email to hhdfornyc@aol.com 
Name__________________________________________
Address______________________________________
City, State, Zip code___________________________________________
Phone number________________________________________
Email__________________________________________
Date of birth___________________________________________
What is your occupation?___________________________________
Which days are you available to volunteer?____________________________________________________________________________________
Which position do you want to volunteer for? You can only choose 1.  
____________________________________________________________________________________________
______________________________________________
[bookmark: _GoBack]You must make a commitment of 1 year; please sign below to commit to this.
______________________________________________
Emergency Contact______________________________________________________________________________________
Additional Comments________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach 3 references, no family members, 1 Professional and 2 Personal 

You will need to do a background check that costs $20, which we will reimburse you for half, if you wish.  
