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Volunteer Application
Healthy Homes Mission Statement.  The Healthy Homes Coalition of West Michigan is a non-profit organization seeking to eliminate housing conditions in west Michigan that harm children’s health.  Focusing in environmental health, the organization is concerned with childhood lead poisoning, carbon monoxide and radon exposure, pest management, moisture and asthma, fire safety, accident prevention and more.

Contact Information.

Name: 





Today’s Date:
	
	     

 FORMTEXT 

     



Address:

                     

City:
	
	     


Zip Code:




Email:
	     
	     


Home Phone:




Cell Phone: 

	     
	     

 FORMTEXT 
     


Date of Birth: (required for background check) 
Any former names used
	
	



Ethnicity 




Sex

	     
	     


Availability.  Please check the days and include the hours you are available for volunteer assignments and meetings. 

      


   FORMCHECKBOX 
Monday:


 FORMCHECKBOX 
Tuesday: 

	     
	     

 FORMTEXT 
     


      


   FORMCHECKBOX 
Wednesday:

 FORMCHECKBOX 
Thursday:
	     
	     

 FORMTEXT 
     


      


   FORMCHECKBOX 
Friday:             

 FORMCHECKBOX 
Saturday:
	
	     

 FORMTEXT 
     


   FORMCHECKBOX 
Sunday:
	     


How often are you interested in volunteering?

 FORMCHECKBOX 
Twice or more times per a week

 FORMCHECKBOX 
Once a week

 FORMCHECKBOX 
Once every two weeks

 FORMCHECKBOX 
Once a month

 FORMCHECKBOX 
Once every two months

 FORMCHECKBOX 
Just one time

What is the highest level of education that you have completed?

Please check all that apply:

 FORMCHECKBOX 
No High School 

 FORMCHECKBOX 
High School or GED 

 FORMCHECKBOX 
Some college

 FORMCHECKBOX 
Associates degree

 FORMCHECKBOX 
Bachelors degree

 FORMCHECKBOX 
Technical / vocational degree

 FORMCHECKBOX 
Graduate degree

Please list any skills you have and would like to incorporate into your volunteer experience.
	     


Can you read, write, or speak any other languages?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If yes, please indicate the languages and degree of fluency: 

	     


Please indicate any type of volunteer work you are interested in doing.

 FORMCHECKBOX 
Data entry

 FORMCHECKBOX 
Accounting skills

 FORMCHECKBOX 
General office

 FORMCHECKBOX 
Communications

 FORMCHECKBOX 
Install smoke alarms

 FORMCHECKBOX 
Pest management

 FORMCHECKBOX 
Community outreach

 FORMCHECKBOX 
Test for radon

 FORMCHECKBOX 
Help with special events

 FORMCHECKBOX 
Other: 
	     


How did you hear about Healthy Homes Coalition of West Michigan? 

	     


Please provide two personal references. 
Name:





Relationship to Applicant:
	     
	     

 FORMTEXT 
     


Phone:





Email: 

	     
	     

 FORMTEXT 
     


Name:





Relationship to Applicant: 

	     
	     

 FORMTEXT 
     


Phone:





Email:
	     
	     

 FORMTEXT 
     


Please provide a person to Notify in Case of Emergency.

Name:





Relationship to Applicant:
	
	     

 FORMTEXT 
 


Address:




City: 

	     
	     

 FORMTEXT 
     


Zip Code:




Email: 

	     
	     

 FORMTEXT 
     


Home Phone:




Cell Phone:
	     
	     

 FORMTEXT 
     


Agreement and Signature.  By submitting this application, I affirm that the facts set forth in it are true and complete and that a background check and sex offender check will be completed before being accepted as a volunteer.  I understand that if I am accepted as volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. 

Printed Name:

	     


Signature:

	     


Date: 

	     


Thank you for completing this application and your interest in volunteering with us.  

Completed applications should be dropped off at Healthy Homes Coalition of West Michigan

Address: 742 Franklin St SE, Grand Rapids MI 49507 

Applications can also be faxed to 616.241.3300 or emailed to brittany@healthyhomescoalition.org  

After you hand in your application a background check and interview will be required.  It is our policy to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability. 







742 Franklin Street S.E.  ^  Grand Rapids MI 49507-1307  ^  P: (616) 241-3300  ^  F: (616) 241-3327  ^  www.HealthyHomesCoalition.org


