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                     Volunteer Application Form 
 
               
2819 W. Richardson Place 
Milwaukee, WI 53208

(414) 933-6161 fax: 414-344-0137(fax)

www.nh-milw.org
The mission of Neighborhood House of Milwaukee is to build a strong community by strengthening individuals, families, and the neighborhood. 70 years Strong!
Name ___________________________________________________ 
Date of birth ___________________________ 
Address ________________________________________________________________Zip Code________________
Phone _____________________ Work/Cell Phone___ _______________ E-mail ___________________________
Education (relevant courses, training) _____________________________________________________________
Employment History_______________________________________________________________________________
Previous volunteer experiences___________________________________________________________________
_________________________________________________________________________________________________

Interests/Hobbies_________________________________________________________________________________  
Days & times available ​​​​___________________________________________________________________________
Emergency Contact ___________________________________ Phone ___________________________________
Do have any medical conditions we should know about in case of an emergency? 

__________________________________________________________________________________________________
Volunteer Options:
___  Homework Help (grades K4 – 12) 
___Adult education (math, reading, etc)
___  Development Event Planning

___Family Events

___  Event Assistant



___Story School CLC afterschool  Tutor/Mentor (K2-8)
___  Environmental Educator

___ Artist Educator 
___  Assist in Citizenship class

___Nature Center
____ Other: Please specify: ________________________________________________________________________
I agree to let Neighborhood House perform a background check. I also agree to let Neighborhood House use my photo in class projects, publicity and reporting to funders.
____________________________________________

__________________________________

Volunteer Signature





Date

Thank you for volunteering. We will make every effort to assist you. Your suggestions and feedback are encouraged.

A Program of Neighborhood House of Milwaukee, Inc.
Orientation: __________


Department orientation: _________


Begin date: __________


End date: ____________








