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859 CONNETQUOT AVENUE

ISLIP TERRACE, NY 11752

(516) 277-8300

VOLUNTEER SERVICE APPLICATION

NAME___________________________________________
DATE
__________________

ADDRESS:  Street__________________________________City_________________________

                     State_______________Zip_________________

SOCIAL SECURITY #______________________________

PHONE #_________________________
Best time to be contacted
__________________ 

Are you over 18 years of age?




Yes_________No_________

Have you ever been convicted of a crime?



Yes_________No_________

(Excluding traffic and “minor” violations)



If so describe (include date):
______________________________________________________

______________________________________________________________________________

Do you have your own transportation?



Yes_________No_________

Drivers license #_____________________________________
State
__________________

Have you any experience working with persons who are

mentally disabled?  If yes, explain:




Yes_________No_________

_____________________________________________________________________________
_____________________________________________________________________________
Do you speak and/or understand any foreign languages?

Yes_________No_________

If yes, please list________________________________________________________________

How did you hear of Mercy Haven?_________________________________________________

Have you ever applied to this agency for volunteer work before?
Yes_________No_________

Have you ever applied to this agency for a job before?

Yes_________No_________

Are you currently employed?





Yes_________No_________

May we contact your employer?




Yes_________No_________

Person to contact in case of emergency:

_______________________________________
_______________________
____________



    Name




 Relationship

    Phone No.

Highest level of education:_______________________________________________________

Adult education classes:_________________________________________________________

What type of service would you like to volunteer?_____________________________________

Day (or days) preferred (circle):      Mon.     Tues.     Wed.     Thurs.     Fri.     Sat.     Sun.

Hours preferred_________________________________________________________________

When can you start?_____________________________________________________________

If you have a professional license/registration please list:


Title




License #
State

Date Effective

_____________________________

___________
__________
__________________

_____________________________

___________
__________
__________________

Hobbies & skills:
____________________________________________________________




____________________________________________________________

Office machines:
____________________________________________________________

Volunteer 

____________________________________________________________

Experience:

____________________________________________________________




____________________________________________________________

Community

____________________________________________________________

Affiliations:

____________________________________________________________

******************************************************************************

EMPLOYMENT HISTORY (BEGIN WITH MOST RECENT)
ACCOUNT FOR ALL EMPLOYMENT FOR THE LAST 5 YEARS.

1.
Employer:

_____________________________________________________


Address:

Street _____________________City________________________





State _____________Zip _________Phone #__________________


Position:

_____________________________________________________


  


From: ________________
To: ________________



Duties:


_____________________________________________________





_____________________________________________________





F/T:____________
P/T:____________


Supervisor:

_____________________________________________________


Reason for leaving:
_____________________________________________________

2.
Employer:

_____________________________________________________


Address:

Street _____________________City________________________





State _____________Zip_________Phone #__________________


Position:

_____________________________________________________





From:________________
To:________________


Duties:


_____________________________________________________





_____________________________________________________





F/T:____________
P/T:____________


Supervisor:

_____________________________________________________


Reason for leaving:
_____________________________________________________

PERSONAL REFERENCES (NOT RELATIVES)

1.
__________________________________
____________________________________




   Name




      Address


__________________________________
_____________________



          Occupation


           Phone Number

2.
__________________________________
____________________________________




   Name




      Address


__________________________________
_____________________



          Occupation


           Phone Number

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained in this application for volunteer work as may be necessary in arriving at a decision.  I hereby release those persons supplying such employment and background information from any liability whatsoever from their actions in supplying such information.  In the event of becoming a volunteer of Mercy Haven, Inc., I understand that false or misleading information given in my application or interview(s) may result in discontinuation of services.  I understand that I am required to abide by all rules and regulations of Mercy Haven, Inc.

________________________________________________
________________________

                          Signature of Applicant               



        Date
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Thank you for your interest in becoming a volunteer.
Your generosity is greatly appreciated!  Please check off a max of 5 areas of interest to you.  Please keep in mind the un-shaded side would be working with the participants directly.  The shaded side would be at Mercy Haven Main Office.
Arts & Crafts
Scrapbooking  
Ceramics

Quilting

Journal

Pen Pal

Poetry

Photography

Painting

Music
Wellness
Cooking
Baking
Exercise/Nature walks

Nutrition

Mentoring

Hospitality
Yoga

Gardening

Life skills

Academic tutoring

Computer skills

Organization Skills

Time Management
Budgeting

Resume Writing

Interviewing Skills

Game Night

Board games

Bingo

Book Club
Main Office Opportunities
Planning events

Data Entry
Clerical

Legal Advocacy

Finance

Human Resource

Marketing/Development

MIS/Information Technology

Office Management

Sociology/Psychology
Other
Name_____________________________
Contact Number____________________

School/Company____________________

Mercy Haven’s mission is to engage and support Long Island’s most at-risk residents.

 Through advocacy, housing, supportive services, education and outreach 

we offer the community a place to experience and practice compassion.

