
  

 

  
 

Volunteer Information     Date:  ____________________ 

 
_____________________________    _____________________________        _____    

              Last Name             First Name                            MI               
 
 

Street Address 
 
______________________________________________   _______   ___________   _______________ 

City                              State              Zip     Date of Birth 
 
___________________________   _______________________________   _______________________ 

   Home Phone               Work Phone        Mobile Phone 
 
Email address:  ______________________________ 
 
Best Time to Call:  _______ AM/PM (Circle One)   

Okay to leave message at work?    Yes    No 
 
Occupation: _________________________________ 
 
Employer/School: ____________________________ 
 
Volunteer Group: ____________________________ 
 

Have you ever been convicted of a felony?   Yes    No    If Yes, please explain: 

 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 
 

Availability:    Daily     Weekly     Bi-Monthly     As needed     Special Events 
 

Available Days:  Monday    Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday 
 

Available Times:     Morning           Afternoon           Evening 
 

Location:      My Brother’s House       Bainbridge       North Broad Street    

   Spruce Street       Office    Shelter 
 
Other Notes Concerning Availability:  _____________________________________________________ 
 

 

 

1630 South Street     Philadelphia, PA  19146 
215-985-1600 Phone      215-732-8214 Fax 

Emergency Contact 
 
Name: __________________________________ 
 
Home Phone:  ____________________________ 
 
Work Phone:  _____________________________ 
 
Relationship:  _____________________________ 

Personal Information 

Availability 

“…to find and care for the 
abandoned poor and be family to 

those who have none.” 

 



  

 

Indicate the type of work that you would be willing to volunteer 
to Bethesda Project (check all that apply): 

 
 
 

 Computer – data entry  Dispense bedding/clothes  Workplace representative 

 Computer– database programming  Assist with personal hygiene  Community awareness 

 Computer – word processing  Medical services  Marketing/promotion 

 Computer – desktop publishing  General cleaning  Public speaking 

 Mass mailings  Manual labor  Public relations 

 Clerical  General repair  Casserole network 

 Arts and Crafts  Electrical  Food/clothing drives 

 Adopt a Resident  Carpentry  Contacts-Foundations 

 Take resident shopping, appt, etc.  Painting  Contacts-Corporations 

 Prepare meal on-site and serve  Plumbing  Contacts-Food Industry 

 Bring prepared meal and serve  TV/VCR repair  Contacts-Textile Industry 

 Serve meals  Photography  Printing 

 Pick-up/drop-off donations  Special Events  Storage 

 Drive Bethesda Shuttle Van  On-site other (below*)  Writing 

 Fund-raising  Art/graphic design  Off-site other (below*) 

 
Please identify any other types of work you can perform that are not listed above: 
 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 

Do you currently volunteer for Bethesda?       Yes    No     

 If yes, are you interested in additional opportunities at Bethesda?   Yes    No     
 
Prior Volunteer Experience:  _________________________________________________________ 
 
    _________________________________________________________ 
 
    _________________________________________________________ 
 

Spoken Foreign Languages:      Spanish      Other: ________________________________________ 
 

Vehicle access:   Bicycle      Car      Van      Truck 
 

Would you be able to organize your own group of 3-5 for one-time projects/special events?   Yes    No     
 
Other Skill/Experience Notes:   _________________________________________________________ 
 
    _________________________________________________________ 
 
    _________________________________________________________ 
 
 
 
___________________________________________________     ______________________________ 
Signature of Applicant        Date 
 
 
 

Type of Work 

Other Skills and Experience 

Please return completed form to: Community Life    Bethesda Project   1630 South Street   Philadelphia, PA  19146 
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