Neighbor 2 Neighbor
Volunteer Application 
Name___________________________Email________________________________
Address___________________________City_________________Zip____________
Home Phone_______________________Cell Phone___________________________
How long have you lived in the Community______years_______months?
Place of employment___________________________________How long_________
In which tract(s) are you interested in volunteering?
	100 Tract        200 Tract        300 Tract         400 Tract 
Are you interested in being a lead volunteer for the Tract that you live in?
YES        NO 
[bookmark: _GoBack]Can you PROVIDE HELP with?
     Yard Maintenance       Property Clean Up        Friendly Visitor   

      Minor House repairs      Snow Removal       Other_________________________

Why do you want to volunteer with the Neighbor 2 Neighbor Program?
_______________________________________________________________________________________________________________________________________________________________________________________________________________
Please list any other programs you have volunteered with or are currently involved as volunteer. 
Program Name________________________ Position__________________________             
City, State____________________                     Dates__________________________
Supervisor____________________  

Program Name________________________ Position__________________________
City, State____________________                     Dates__________________________
Supervisor____________________
Is there any reason why the N2N cannot contact any of these agencies as a reference?
								     YES 			     NO
If yes, why
__________________________________________________________________________________________________________________________________________ 
What is the date you are available to begin volunteering?________________________
Please indicate the time you are available.
	Times/Days
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evenings
	
	
	
	
	
	
	


       
I hereby grant N2N permission to use my likeness in photograph(s), video and other media in any and all of its publications. I acknowledge that in the course of providing volunteer services, I may have access to confidential information. I understand that this information should remain confidential and, if I have concerns or questions about a client/recipient, I will contact the N2N coordinator.
Signature_____________________________________Date____________________

Notes________________________________________________________________
