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Neighbors Assisting

Directly in Volunteerism
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one who gives with an open heart.



Volunteer Application
Name (Last):___________________________(First):___________________ (M.I.) :___

Address:________________________________________________________________

City/State/Zip:____________________________________________________________

Home Phone:_______________________________ Best time to reach you?__________

Work Phone:_______________________________ May we call you at work?   YES / NO
Cell Phone:__________________________Email_______________________________  

Birth Date (mm/dd/yyyy): __________________________________________________

How did you hear about volunteer opportunities at CHAI? (If other, please indicate the way you found us.)

__Fliers __Internet __Newspaper/Publication __Volunteer Center __Word of Mouth 
__Other:_____________
To help us match you with a volunteer opportunity that best fits your preferences, availability, interests and skills, please answer the following questions:
1. Which of our volunteer opportunities interest you (check any that apply)? If other, please explain what kind of an opportunity you seek.

__Regular/On-going __On-Call __Emergency Check-In __House Adoption 
__Other: _________________
2. How often are you available to volunteer?


__Once a week __Twice a month __Once a month __Every other month  

__Other: _______________

3. Please indicate day(s) and time(s) you are available to volunteer.

Weekdays: __Mon __Tues __Wed __Thurs __Fri*  __Morning __Afternoon __Evening

Weekends: __Sat* __Sun               __Morning __Afternoon __Evening
*CHAI does not operate during Shabbat (the Jewish Sabbath) from sundown on Friday to sundown on Saturday. 
4. Please share any relevant professional or volunteer experience that you have.

5. Indicate work you have experience with, or feel you could do without significant additional training:

__Checking Smoke Detectors

__Weatherizing Windows (using plastic)

__Hedge Trimming

__Raking Leaves

__Yard Beautification

__Painting

__Small Plumbing (leaky faucet, etc.)

__General or Silicone Caulking

__Roof/Gutter/Chimney Repairs

__Tree Removal/Trimming

__Major Plumbing

__Window Screen Repair/Replacement

__Changing Window Screen to Storm

__Turning Mattresses

__Changing Light Bulbs

__Snow Removal

__Passover/House Cleaning

__Electrical Work

__Concrete Repairs

__Step Repair/Replacement

__Railing Installation

__Grab Bars & other bathroom modifications
__Wheelchair Ramp Installation

__Carpentry

__Door Locks/Handles/Hinge

__Pest Control
__Weatherstripping on doors
__Furnace Inspection and cleaning

6. Of the above things checked off, which of these would you be interested in doing as a CHAI volunteer?

7. Please provide us with two emergency contacts.

Name: _________________________________________ Number:_________________
Name: _________________________________________ Number:_________________

8. Please list two references that are not related to you and have direct knowledge of your work and/or volunteer experience.
Name: _________________________________________ Number:_________________
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