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An Equal Employment Opportunity / Affirmative Action Employer
________________________________________________________________________________________________






Group Volunteer Application
Prospective volunteers will receive consideration without discrimination due to race, color, religion, creed, gender, sexual orientation, national origin, age, disability, marital, military or veteran status or any other legal protected status.  Please complete all the sections below and return to: St. Vincent de Paul Administrative Offices








    1133 S. Edwin C. Moses Blvd, Suite 300 Dayton, Ohio 45417
	Group Information    (Please Print)                          


	Group Name:                                                     
	Date of Application:       

	Address:

                         
	Group E-mail:                  


	City:                                                       State:       
	Group Phone:                  
                                     

	Zip Code:       
	Cell / Other Phone:        
                                     


	Group Leader Information    (Please Print)                          


    Last

         First

        Middle Initial



	Name:                                                                
	Position Title (if applicable)          

	Address:

                         
	Social Security No. (Optional) 

                                          

	City:                                                       State:       
	E-mail:

                                          

	Zip Code:       
	Home Phone:

                                          

	Date of Birth:   month              day                  year  (optional)

                                                             
	Cell / Other Phone:

                                          


	Alternate Group Leader Information    (Please Print)                          


    Last

         First

        Middle Initial



	Name:                                                                
	Position Title (if applicable)          

	Address:

                         
	Social Security No. (Optional) 

                                          

	City:                                                       State:       
	E-mail:

                                          

	Zip Code:       
	Home Phone:

                                          

	Date of Birth:   month              day                  year  (optional)

                                                             
	Cell / Other Phone:

                                          


	General Group Information

	How did your group hear about St. Vincent de Paul?        


	If your group currently volunteers with or has previously volunteered at St. Vincent de Paul, please indicate when/where:         


	Have you ever worked with low-income, mentally ill, drug-addicted or formerly incarcerated individuals?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     

	Volunteer position(s) of interest:         
(See attached Interest Sheet)

	Date available to begin:                         

	Available Dates:       

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
               

 FORMTEXT 
     

	Time of Day:       FORMCHECKBOX 
 Morning (9:00-11:00am)     FORMCHECKBOX 
 Evening (6:30-9:30pm)

	Previous volunteer experience(s) as a group:       


	Please list any special skills or areas of interest that members of your group may have: 

     



	If members of your group work together, please answer the following if applicable:

Does your group’s employer sponsor or encourage community service days?       FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No      

Does your group’s employer offer special recognition for volunteering?                FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No
Does your group’s employer offer matching funds?                                                  FORMCHECKBOX 
  Yes     FORMCHECKBOX 
 No



Areas of Interest for Volunteers
Please check the areas that interest your group:

	Gateway Shelters

	 FORMCHECKBOX 
 Men’s Dorm Assistant
	 FORMCHECKBOX 
 Dry Storage

	 FORMCHECKBOX 
 Women’s Dorm Assistant
	 FORMCHECKBOX 
 General Cleaning

	 FORMCHECKBOX 
 Family Assistant
	 FORMCHECKBOX 
 Front Desk 

	 FORMCHECKBOX 
 Laundry
	 FORMCHECKBOX 
 Baskets – AM and PM

	 FORMCHECKBOX 
 Clothing Room
	 FORMCHECKBOX 
 Special Projects

	 FORMCHECKBOX 
 Serving Meals (Breakfast, Lunch and Dinner)
	 FORMCHECKBOX 
 Meal Preparation

	 FORMCHECKBOX 
 Sorting Room
	 FORMCHECKBOX 
 Serving Hot Chocolate

	 FORMCHECKBOX 
 Clerical
	 FORMCHECKBOX 
 General Kitchen Help

	 FORMCHECKBOX 
 Mail Distribution
	 FORMCHECKBOX 
 Shopping/Driving


	Food Pantry

	 FORMCHECKBOX 
 Grocery Sorting/Packing
	 FORMCHECKBOX 
 Office/Administrative Work

	 FORMCHECKBOX 
 Data Entry
	 FORMCHECKBOX 
 Assistance on Shopping Day


	Community Store

	 FORMCHECKBOX 
 Putting Away Merchandise
	 FORMCHECKBOX 
 General Cleaning

	 FORMCHECKBOX 
 Assist on Donation Dock
	 FORMCHECKBOX 
 Clothes Sorting and Hanging


	Transitional and Supportive Housing 

	 FORMCHECKBOX 
 Answer Phones
	 FORMCHECKBOX 
 Light Administrative/Clerical Work

	 FORMCHECKBOX 
 Monitor Families
	


	DePaul Center

	 FORMCHECKBOX 
 Life Skills Tutor/Mentor for Students
	 FORMCHECKBOX 
 Light Cleaning

	 FORMCHECKBOX 
 Office Greeter/Receptionist
	 FORMCHECKBOX 
 Administrative/Clerical Support

	 FORMCHECKBOX 
 Special Projects
	


	St. Vincent de Paul Administration

	 FORMCHECKBOX 
 Special Events
	 FORMCHECKBOX 
 Data Entry


1

