Please Complete entire volunteer application and return to:

Ronald McDonald House Charities of Norfolk, Inc.

404 Colley Avenue Norfolk, VA 23507

(757) 627-5386 (757) 622-0534- fax  

www.rmhcnorfolk.com


(Please Type or Print)
Name:
____________________________________________________________    DOB ____/____/___
Address: ________________________________________________________________________________

City: ___________________________ State:  ____ Zip:  __________ Home Phone: ___________________  

Business Phone: __________________ E-mail: _________________________________________________




Person to Notify in Emergency

Name: _____________________________________________ Relationship: _________________________

Phone Number: _______________________________ Cell: ______________________________________


Employment
Current Employer: ________________________________________________________________________

Position: ______________________________________ Date of Employment ___/ ___/___ to ___/___/___

Address: ________________________________________________________________________________

City: _______________________ State: ______ Zip: ___________ Phone: ___________________________


Student

Name of School/College/University: __________________________________________________________

Will you be receiving academic credit for your volunteer work? ____ Yes ____ No     


Volunteer Positions Available

____
Comfort Food Program (Groups, Families, Individuals)


Provide meals for families staying in the Ronald McDonald House. 

____ 
pantry Partners (Groups, Families, Individuals)


Purchase items listed on our wish list or hold a wish list drive for the house. 

____ 
General Housekeeping (Groups, Families, Individuals)


Wash windows, dust blinds, clean refrigerators, microwaves and ovens; wipe down counter tops,

woodwork, vents, telephones and door knobs.
____
Special Events (Groups, Families, Individuals)


Assist with special events throughout the year. 


Availability:

Days Available: __ Sunday   __ Monday __ Tuesday   __Wednesday   __Thursday   __Friday   __Saturday

Mornings____ 8-11    Afternoon______ 12-5   Evenings_______ 6-12  

Additional Information

	Question
	Yes/No
	Explanation

	Have you ever been convicted of a felony?
	
	

	Are there any factors, mental or physical, that would prevent you from performing certain types of work? 
	
	


Volunteer Experience

	Organization
	Address
	Supervisor
	Phone

	
	
	
	

	
	
	
	


May we contact your volunteer supervisor for a reference? ____ Yes ____ No

Personal References

	Name
	Address
	relationship
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


I understand the importance of this volunteer commitment and have answered the application questions honestly and to the best of my knowledge. I give the Ronald McDonald House permission to check the references I have listed. 

Signature: ________________________________________________________ Date: __________________

Applicants under the age of 18 must have this application signed by their parent or legal guardian.  

My son or daughter has my permission to volunteer at the Ronald McDonald House.

Parent or Guardian ________________________________________________ Date: ___________________

How did you hear about the Ronald McDonald House? ____________________________________________
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