
☐ Morning

☐ Afternoon

☐ Evening

☐ Light maintenance

☐ Teaching a class or skill

☐ Fundraising

☐ Yes

☐ No

Community Resource Center

Volunteer Application

☐ Monday

☐ Tuesday

☐ Wednesday

☐ 

ok to leave message

 Date: Cell Phone: 

Name: Home Phone: 

☐ 

ok to leave message

E-Mail:Address:

City, State, & Zip: 

Primary Language:

Preferred Method of Contact:

Emergency Contact Phone:

☐ 

ok to leave message

Secondary Languages: Emergency Contact Name:

☐ Thursday

☐ Friday

When are you typically available to volunteer? How often would you like to volunteer?

Which types of volunteer opportunities interest you? 

(check all that apply)

Are you willing to complete a background check, at your own

expense if needed?

☐ Call ☐ Text ☐ E-Mail

☐ Weekly

☐ Bi-Weekly

☐ Monthly

☐ Occasionally/As Needed

How many hours?

☐ Office support 

☐ Resource assistance

☐ Other

What skills, professional experience, or areas of knowledge would you like to share with the community? 

(Examples: financial coaching, job skills, education/tutoring, trade skills, language translation, counseling, etc.)

Have you volunteered with other organizations before?

☐ No

If yes, where?

What was your role?

☐ Yes

Do you have any special talents, hobbies, or interests you’d like to share with the community?

(Examples: art, gardening, cooking, crafts, music, etc.)

Some volunteers help through practical tasks, and others help by

building relationships and offering encouragement. Which feels

most natural for you?

☐ Practical Support

☐ Relationship-building

☐ Both 



What interests you about volunteering at the Community Resource Center?

Our center focuses on building relationships and walking alongside families as they pursue their goals. What

does encouraging or supporting others look like to you?

Is there anything else you would like us to know about you?

REV 06/2026

COMMUNITY RESOURCE CENTER VOLUNTEER COVENANT

Thank you for choosing to volunteer at the Community Resource Center. Our goal is to create a welcoming space where

individuals and families feel valued, supported, and empowered as they pursue their goals. Volunteers play a vital role in creating

an environment of dignity, respect, and encouragement. This covenant outlines the shared expectations that help us care well for

our community.

Foster a Safe, Welcoming, and Empowering Environment

I will welcome every individual with kindness, patience, and respect, recognizing that everyone has strengths, experiences,

and goals of their own. I will support individuals and families in ways that encourage independence, confidence, and

personal growth rather than creating dependency. I will contribute to an atmosphere that is warm, inclusive, and free from

judgment, discrimination, or harmful language.

Protect Privacy and Confidentiality

I understand that many people who visit the center may share personal information. I will respect their privacy and will not

share personal details outside of appropriate Center conversations.

Respect Boundaries and Roles

I understand that volunteers support the work of the center and do not provide professional services unless specifically

approved by staff. I will refer questions or concerns to staff when appropriate.

Communicate Clearly and Reliably

If I sign up for a volunteer shift, I will make every effort to be present and on time. If I am unable to attend, I will notify staff as

soon as possible.

Support the Mission of the Center

I will represent the Community Resource Center with integrity and will contribute to a culture of compassion, encouragement,

and hope.

VOLUNTEER SIGNATURE: DATE

:

By signing below, I acknowledge that I have read and understand the Volunteer Covenant and agree to uphold these expectations while serving at the Community Resource Center.


	Community Resource Center Volunteer Application
	Date:
	Name:
	Cell Phone:
	Home Phone:
	Address:
	E-Mail:
	City, State, & Zip:
	Primary Language:
	Secondary Languages:
	Preferred Method of Contact:
	☐ Call
	☐ Text
	☐ E-Mail
	Emergency Contact Phone:
	Emergency Contact Name:
	When are you typically available to volunteer?
	How often would you like to volunteer?
	☐ Thursday ☐ Friday
	☐ Monday ☐ Tuesday ☐ Wednesday
	☐ Morning ☐ Afternoon ☐ Evening
	☐ Weekly ☐ Bi-Weekly ☐ Monthly
	☐ Occasionally/As Needed
	How many hours?
	Which types of volunteer opportunities interest you?  (check all that apply)
	Are you willing to complete a background check, at your own expense if needed?
	☐ Office support  ☐ Resource assistance ☐ Other
	☐ Light maintenance ☐ Teaching a class or skill ☐ Fundraising
	☐ Yes ☐ No
	Some volunteers help through practical tasks, and others help by building relationships and offering encouragement. Which feels most natural for you?
	☐ Practical Support ☐ Relationship-building ☐ Both
	Have you volunteered with other organizations before?
	☐ No If yes, where?
	What was your role?
	☐ Yes
	What skills, professional experience, or areas of knowledge would you like to share with the community?  (Examples: financial coaching, job skills, education/tutoring, trade skills, language translation, counseling, etc.)
	Do you have any special talents, hobbies, or interests you’d like to share with the community? (Examples: art, gardening, cooking, crafts, music, etc.)
	Foster a Safe, Welcoming, and Empowering Environment
	Protect Privacy and Confidentiality
	Respect Boundaries and Roles
	Communicate Clearly and Reliably
	Support the Mission of the Center



