

  
1302 Chapel Street

            New Haven, CT 06511

           203-624-0947 ext. 229

      www.apnh.org
Please note:  In order to protect the privacy of our clients, you will be required to sign a pledge of confidentiality prior to your start date at APNH.

 RETURN COMPLETED APPLICATIONS TO THE DEVELOPMENT AND VOLUNTEER MANAGER AT THE ADDRESS STATED ABOVE 
Please print or type clearly
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VOLUNTEER APPLICATION





AIDS PROJECT NEW HAVEN 





Name: _________________________________________ Date of Birth: _____-_____-_____


Address: ____________________________________________________________________


City: _______________________________ State: ________________ Zip Code: __________


Day Phone: ( _____ ) - ________ - ________ Night Phone: ( _____ ) - ________ - ________


E-Mail Address: _______________________________________________________________











Please (( ) any skills you have which you might use at APNH





Administrative						Fundraising/Event Planning


____Computer						____Bartending


____Mailings						____Event Planning


____Notary Public						____Fundraising


____Telephone						____Grant Writing/Research									____Waiting Tables


Artistic							


____Film/Video						General Contracting


____Graphic Design						____Carpentry


____Photography						____Drywall


							____Electrical


Buddy Program						____Finish Work


____Peer Mentoring						____Painting					


Caring Cuisine						Newsletters


____Grocery Packing					____Agency Newsletter (APNH Newsline)


____Meal Delivery						____Client Newsletter (Positivo)


____Meal Preparation/Packaging					


____Administrative						Technical										____IT Solutions


Complimentary Alternative Therapy				____Web Design


____Acupuncture Massage 			


____Massage (Together Through Touch)			Transportation


____Reiki/Energy Healing	  				____Access to Truck


							____Moving


Education/Outreach					


____Education						Other


____Outreach						____ ____________________	


____Public Speaking					____ ____________________


							____ ____________________


Fitness Instruction					


____Yoga							


____Meditation						


							


						


						


	


					


					


							


					


								


					


						


							


						


			


				





Volunteer Shift Availability:


Please specify times you are available





Sunday          Monday          Tuesday          Wednesday           Thursday          Friday             Saturday


_______           _______            _______              _______                 _______            _______              _______ 























Do you speak another language? Yes____ No____ If so, what language (s) ______________


Do you know American Sign Language? Yes ____ No ____





Drivers (Caring Cuisine)


Do you have access to a car, van, or truck?					_____Yes _____No


Do you have a valid driver’s license?						_____Yes _____No


Are you insured?  (Proof is required)					_____Yes _____No


Vehicle make and model: _____________________________________________________________





Volunteer Experience


Have you ever volunteered at APNH before? _____Yes ____No


When?  _____________________________________________________________________


What? ______________________________________________________________________ 


Please describe any other relevant volunteer experience: _____________________________


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Emergency Contact:


Name:  ______________________________________ Phone: ( ____ ) - _______ - _______


Address: ____________________________________________________________________





How did you hear about us? (Please check appropriate item and give name of source if possible)


______ Radio					______ Fundraising Event


______ Television				______ Newspaper/Magazine Article


______ Newsletter				______ School/University 


______ Flyer					______ Referral ______________________





Signature: ____________________________________________ Date: _______________








