Volunteer Interest Form
Thanks for choosing to volunteer with The Family Partnership - we are so lucky to that you are
interested in becoming a volunteer! To begin the process, please fill out this form so that we can learn a
little bit about you. We will reach out to you once we receive your information to talk about potential
positions and help you through the next steps to become an active volunteer. If you have any questions
at any time, please refer them to info@thefamilypartnership.org. Thanks again for your interest and
commitment to the families we serve!
Date: ______________________________

First name: _____________________________________________

Last Name: _____________________________________________

Preferred Name/Nickname: ________________________________

Pronouns: ______________________________________________

Email: _______________________________________________________________________________

Phone Number: __________________________________________

Desired time commitment (circle one):

one time

Desired volunteering capacity (circle one):

temporary/short-term

virtual/distanced

Desired population to work with (circle all that apply):

kids

in-person

adults

families

long-term

either

non-interactive

Volunteering interests (check all that apply):







Outdoor/garden work
Crafts
Clerical/administrative
Leading classes/groups
Greeter
Cleaning/organizing








Classroom aide
Reading partner
Event worker
Social media/online content creation
Donation coordination
Other(s): _________________________

Skills - include information such as language skills, financial literacy, resume writing, office skills
(copying, binding, formatting documents, etc.), teaching, or other relevant background experience:
_____________________________________________________________________________________

How did you hear about TFP? ____________________________________________________________

Please sign below to the following statement:
I understand that submitting this information does not guarantee my acceptance as a volunteer, and
that placement is based on assessments made by The Family Partnership staff. I also understand that
acceptance as a volunteer may be conditioned upon the results of specific checks made into references
and criminal history, if applicable to the position. Finally, I understand that as a volunteer, I will be
required to abide by all policies of The Family Partnership. All volunteers must be able to work
effectively in a mission-driven agency whose clients and staff exhibit diversity with respect to race,
ethnicity, gender identity, sexual orientation, socio-economic status, nationality, and religion. I give my
consent for this applicant to volunteer with The Family Partnership (TFP). I release TFP from all liability
for injuries which may occur if the youth volunteer undertakes tasks that are not assigned by his/her TFP
supervisor.
Signature: ____________________________________________________________________________

Date: __________________________________

