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                    Samaritan Center Volunteer Application

	Contact Information- Please Print

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address
	

	Work Place
	

	Birthday
	


	Availability

	During which hours are you available for volunteer assignments? Please include day preferences if applicable. 

	

	Weekday mornings
 FORMCHECKBOX 
    7am-9am
 FORMCHECKBOX 
    9am-Noon
	Weekend Cleaning Projects- 

opportunities limited

 FORMCHECKBOX 
   9am-Noon



	Weekday afternoons
 FORMCHECKBOX 
   3pm-5pm
	

	
	


	Interests

	Tell us how you’d like to help!  Check as many as you’d like

	
	

	 FORMCHECKBOX 
   Meal Preparation:  Help us do the work to get ready for our daily Breakfast or Dinner

	 FORMCHECKBOX 
   Meal Serving:  Help get Breakfast or Dinner out daily to our Guests

	 FORMCHECKBOX 
   Events:  Help put together our Annual Dinner, BBQ or Golf Tournament!

	 FORMCHECKBOX 
   Fundraising: Host a dinner, collect money , etc. to help support our mission

	 FORMCHECKBOX 
   Dessert Making:  What’s a meal without a dessert?  Help keep us stocked up on sweets

	 FORMCHECKBOX 
   Board/Committee Position:  Help guide the Samaritan Center forward

	 FORMCHECKBOX 
   Speakers Bureau:  Help us spread the word in the Community about the work we do

	 FORMCHECKBOX 
   Sock or Toiletry Collection:   Our Guests are ALWAYS in need of these simple necessities

	 FORMCHECKBOX 
   Other:  Give us your thoughts!

	Special Skills and Talents 

	Let us know about the special skills and talents you have acquired from employment, previous volunteer work, or through other activities or hobbies. Examples- Any sewing, musical, baking talents you may have. 

	

	


	Other 

	How did you hear about the Samaritan Center?  


	Do you have any limitations or concerns we should be aware of?  

	Have you ever been convicted of a felony?  
Would you like to be included in our Volunteer E-Newsletter? Please be sure we have your email address!

	


	Person to Notify in Case of Emergency

	

	Name
	     

	Street Address
	     

	City ST ZIP Code
	     

	Home Phone
	     

	Work Phone
	     

	Cell Phone
	     

	E-Mail Address
	     


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	

	Name (printed)        
	Date        

	

	Signature


	Thank You for your Interest in Volunteering With Us!

	Please return this form to:                    The Samaritan Center

Volunteer Coordinator

310 Montgomery Street

Syracuse, NY 13202

volunteersamaritan@verizon.net


