Miller Home of Lynchburg

2134 Westerly Drive Lynchburg, VA 24501 (434) 845-0241

Volunteer Application

Contact Information

Name: _____________________________________________________________________________________________  

Current Address: _____________________________________________________________________________________

Alternate Address:  ___________________________________________________________________________________

Best Phone: _____________________________________ Email Address:  ______________________________________
Personal Information

DOB (optional): ____________________________  

Gender:  _____________ Marital Status:  _________________________________________________________________

Names and Ages of Any Children:  ______________________________________________________________________

Will your family be involved in your volunteer experience at Miller Home?  Explain.  ______________________________

___________________________________________________________________________________________________
Volunteer Information

How did you learn of Miller Home?  _____________________________________________________________________

___________________________________________________________________________________________________

Please explain your interest in Miller Home as a volunteer.  ___________________________________________________

___________________________________________________________________________________________________
Are you interested in any of the following opportunities (select all that apply)? 

· Internship 

· Practicum

· CSER

· Administrative Volunteer (9am – 5pm)

· Study Hall Volunteer (3:30pm – 5:30pm)

· Evening Volunteer (6pm - 9pm)

· Weekend Volunteer (time varies)

· Other: ______________________________________________________________________________________
When are you available to volunteer?  Please indicate days and hours.  
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Timeframe
	
	
	
	
	
	
	


Is your volunteer experience required?  If so, please explain.  _________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________
Education and Training

Secondary Education:

Name and Address of High School: ______________________________________________________________________

______________________________________________________________  Date of Graduation: ___________________

Undergraduate Education:

Name of College or University: _________________________________________________________________________  

Dates of Attendance: ____________________ Degree or # of Hours Completed: __________________________________

Graduate Education:

Name of College or University: _________________________________________________________________________

Dates of Attendance: ______________________ Degree or # of Hours Completed: ________________________________

Other Education: ___________________________________________________________________________________________________Training or Certifications: ___________________________________________________________________________________________________
Employment

Current Employer: ___________________________________________________________________________________

Does your employer offer volunteer incentives?  Explain.  ____________________________________________________
Please explain any experience you have working with children, adolescents, or teenagers.  
______________________________________________________________________________________________________________________________________________________________________________________________________
Please list your interests and hobbies.  ____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________

*Submit completed application via email to office@millerhomeoflynchburg.org
Office Use Only

Date Application Received:  _________________________ Date of Interview, Tour, and Orientation:  ________________
CPS:  ______________________________________________________________________________________________
FBI/State Police:  ____________________________________________________________________________________
Volunteer Status:  ____________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
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