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HUCKLEBERRY HOUSE

Volunteer Application

Contact Information:

Name:

Street Address:

City, State, Zip Code:

Phone: cell: other:

Email Address:

Preferred method of contact: .
phone email text

Emergency contact person and phone number:

Interests:

Tell us in which areas you are interested in volunteering. (CHECK ALL THAT APPLY)

Administration

Childcare Aide

Youth Outreach Program Assistant

Volunteer Crisis Intervention Aide

Availability:

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Morning
9am-12pm
Afternoon
12pm-5pm
Evening
after 5pm
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Additional Information:

1. Canyou make a three-month or longer commitment to Huckleberry House? yes no

2. Have you volunteered with Huckleberry House in the past? yes no

3. How did you hear about Huckleberry House?

4. Why are you interested in volunteering at Huckleberry House?

5. What expectations do you have as a volunteer?

Thank you for your interest in volunteering at Huckleberry House. Please return the completed form to
development asssociate, Tinae Bluitt, tbluitt@huck-house.org. If you have questions, please contact
Tinae at (614) 298-4105.
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