Beverly Bootstraps Community Services

Volunteer Information

Thank you for choosing us to volunteer.  Please provide us with the following information. All information will remain confidential.

	General Information

	N  Name: ____________________________
	DOB:_____________
	Date:________

	Phone: ___________________________
	Additional Phone: _____________________

	Address:___________________________
	City:_______________
	Zip:_______

	Please answer the following:
	Email: _________________________________

	Do you have a:  CAR     VAN     TRUCK    SUV    STATION WAGON    NO VEHICLE

	Can you lift a 40 lb. bag/box?  YES     NO
	
	

	How did you hear about Beverly Bootstraps Community Services? __________________________

	
	
	

	

	Background Information

	Employment
	
	

	Occupation: __________________________ Employer: ____________________________________

	Work experience/history: _____________________________________________________________

	___________________________________________________________________________________

	
	
	

	Education
	
	

	
	
	

	Educational Background: ____________________________________________________________

	___________________________________________________________________________________

	Do you speak any languages other than English? ______________________________

	Volunteer Experience 
	
	

	Have you volunteered before? If so, where? ______________________________________________

	___________________________________________________________________________________

	Description of Duties: ________________________________________________________________

	___________________________________________________________________________________

	Which Programs, if any, are you most interested in volunteering with?

	Thrift Store      Food Pantry     Literacy       Youth & Technology    Homework Club   

	ESL     GED    1:1 Tutoring      Administrative          Seasonal         Other: ___________________

	
	
	

	On average, how many hours could you commit each week/month? _____________________

	Are there any days/time slots that you prefer to volunteer? 

	M__________ Tu__________  W____________ Th___________ F____________ Sa________

	
	
	

	Do you anticipate any changes in your residence, business, or domestic situation in the next year that would affect your volunteer commitment? If yes, please explain. _____________________________________________________________________________

	_____________________________________________________________________________

	
	
	

	If you are interested in working with any of our youth, or protected population programs please provide two references that we may contact: 

	Name
	Phone Number
	Relationship

	1.
	
	

	2.
	
	

	
	
	

	
	
	



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Email: kkirlis@beverlybootstraps.org
Or Mail to: Kathy Kirlis, BBCS, 371 Cabot Street, Beverly, MA  01915

Confidentiality Agreement





I agree that the names and addresses of clients and donors of Beverly Bootstraps Community Services, Inc. will remain confidential and will not be used for any other purposes other than that required by Beverly Bootstraps Community Services, Inc. 

















Date: _______________________ 	Signature:___________________________________
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