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HOUSING

PARTNERSHIPS, INC
JAMES CITY COUNTY - WILLIAMSBURG - YORK COUNTY - VIRGINIA





Volunteer Application
Personal Information
--PLEASE PRINT








Date: ______________

Name: ________________________________     Phone Number:___________________

Mailing Address: _________________________________________________________

E-Mail Address: ____________________________________________________
Home Phone: _______________________  Cell Phone: __________________________

Birth Month: _______________________

Person to notify incase of emergency:

Name: __________________________

Phone Number: _____________________________

Relationship: ______________________________

Please list other professional work experience? 

____________________________________________________________________________________________________________________________________________________________________
Please list other volunteer experience?

____________________________________________________________________________________________________________________________________________________________________
Please list other community activities?

____________________________________________________________________________________________________________________________________________________________________
Do you have experience working with power tools?  
      _____Yes   _____No

Are you able to climb a ladder? 



      _____Yes   _____No

Are you able to paint?





      _____Yes   _____No

Are you able to do yard work?



     _____  Yes  _____No

Please check the day(s) in which you are available to volunteer.

	Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


References: Please provide at least two references. (People in which you do not reside with)

Name: ____________________Phone #___________________  Relationship:_____________

Name: ____________________Phone #___________________  Relationship:_____________
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