
SHELTER Inc. * 1815 Arnold Drive Martinez CA 94553  
* Main Office # (925) 335-0698 * Fax # (925) 335-9815 

* www.shelterincofccc.org * 

SHELTER, INC. VOLUNTEER APPLICATION   
 
 
Name ______________________________        Today’s Date _____________ 
 
Address ________________________________  City __________________  Zip ___________ 
 
Birthday: _________________________   Home Phone: _______________________________ 
 
Cell phone: ____________________     Email address: _________________________________ 
 
How did you hear about SHELTER, Inc. 
_____________________________________________ 
 
Describe any previous volunteer experience(s) you have done, if any.  _____________________ 
 
______________________________________________________________________________  
 
Is there a previous Volunteer Manager we may contact?   Name __________________________ 
 
Agency ______________________________   Phone __________________________________ 
 
What volunteer activities are you interested in? 
 

____ Office assistance _____ Special events  _____ Speakers Bureau 
 
 ____ Newsletter  _____ Mentor program _____ Donation pick-up 
 
 ____ Maintenance  Other ____________________________  
 
Do you speak or write any foreign language? _________________________________________ 
 
Have you received services from SHELTER Inc? _____ If yes, please list dates, programs and 
 
services received. _______________________________________________________________ 
 
Have you ever been convicted of a felony?   ___ No   ___ Yes (Please answer the following questions) 
 

If yes, please explain where, when, and the disposition: ___________________________
 ________________________________________________________________________ 
 

Will you agree to submit to a background check? _______ 
 
Please describe any of your experiences with homeless people. ___________________________  
 
______________________________________________________________________________  
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What do you want to achieve from volunteering with SHELTER, Inc.? 
_____________________  
 
______________________________________________________________________________  
 
If volunteer/ community service hours are to be completed, please answer the following: 
How many hours are needed: ___________   What date are hours to be completed: ___________ 
School/ Program:_____________________________ 
 
Please list two references:  
 
Name ________________________________ Relationship: ___________________________ 
Address:______________________________ City & Zip:______________________________ 
Phone No. (hm/ cell/ wk): ________________________________________________________ 
 
Name ________________________________ Relationship: ___________________________ 
Address:______________________________ City & Zip:______________________________ 
Phone No. (hm/ cell/ wk): ________________________________________________________ 
 
In case of emergency, who should SHELTER, Inc. contact? 
 
Name ________________________________ Relationship _____________________________ 
 
Home Phone ___________________________ Work phone _____________________________ 
 
 
I hereby declare that all the above information is true and complete to the best of my knowledge.  
I understand that misrepresentation or omission of important information will be ground for 
dismissal from SHELTER, Inc. 
 
____________________________________  ______________________________ 
Signature        Date 
 
____________________________________  ______________________________ 
Parent Signature (If the above signee is under 18 years of age) Date 
 
 
Please return application to: Resource Coordinator 
    SHELTER, Inc. 
    1815 Arnold Drive 
    Martinez, CA 94553 
 
    (925) 957-7561 

 
Fax # (925)335-9815 


