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	Basic Information

	First Name
	
	Middle Name
	
	Last Name
	

	Street Address
	
	Apartment/Unit
	

	City
	
	State
	
	Zip
	

	Cell Phone
	
	Home Phone
	
	Work Phone
	

	Email
	
	What is the best way to reach you?
	

	Gender
	
	Birthdate
	
	Employer
	

	Emergency Contact Name
	
	Relationship to you
	
	Phone
	

	How did you hear about us? Please be as specific as possible.


	Volunteer Position Interest

	Please indicate the volunteer position(s) you are interested in.

	Shelter Evening Meal
	☐	Shelter Breakfast
	☐
	Family Housing Meal
	☐	Special Event Meal
	☐
	Youth Group Overnight and Breakfast Meal
	☐	Other Interests:

	Experience and Education

	Why do you wish to volunteer with Simpson Housing Services?



	Briefly describe previous volunteer experiences (name of organization, time of involvement, type of work):



	Have you had any experience working with people in poverty or people experiencing homelessness? Please describe experience if applicable.


	Please describe your experience working with people from a variety of cultural backgrounds.


	Share your educational background, training, language skills, etc.


	What language(s) are you proficient in?


	What is your occupation (current or previous)?


	Have you utilized our services (Shelter, Transitional Housing, etc.) in the past?






	About Your Group

	Who is your group comprised of? (Faith community, corporation, civic organization, school, family/friends, other?)



	What is the name of your group? This will appear on our website.



	Does anyone in your group have experience cooking for a large group?



	What would your group like to get out of this volunteer experience?



	Application Agreement

	By submitting your application, you agree to the following:
· I certify that my answers are true and complete and I understand that if they are not, I am disqualifying myself for a volunteer position.
· I also understand that I am applying for a volunteer position and that this is not an application for, or a contract of, employment.
· I authorize the above references to give Simpson Housing Services any pertinent information they may have and authorize investigation of all statements contained in this application.

	Signature
	
	Date
	


Return to: Simpson Housing Services
Attention: John Vodicka
2100 Pillsbury Avenue South
Minneapolis, MN 55404
Or fax to 612.879.0041
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