
 

PO Box 354  ●  Baxley, GA  31515 
Phone: 912-366-7777  ●  Fax:  912-366-7798 

 

VOLUNTEER APPLICATION 
 
Name __________________________________________________________________ Age___  Race ___ Sex  ___   
 
Address  _______________________________________________________________________________________  
 
City _________________________________________________ State _____________ Zip ___________________  
 

☐ Home ☐ Cell Phone ________________________________ Best time to call ☐  8 a.m. – 5 p.m.  ☐ after 5 p.m. 
 
Email  _________________________________________________________________________________________  
 
What volunteer opportunity are you interested in? (check all that apply) 

☐ Office/Clerical   ☐ Transportation/Driver  ☐ Fundraising/Special Events  

☐ Bible Study     ☐ AA/NA Group   ☐ Family Day 

☐ Other  ______________________________________________________________________________________  
 

Are you willing to be a part of our next volunteer orientation? ☐ Yes     ☐ No 
 
Why do you want to volunteer at 24/7 House, Inc.? 
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 ______________________________________________________________________________________________  
 

What hours would you be available to volunteer? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
 
I hereby authorize the 24/7 House, Inc. to contact the above named reference to establish my suitability as a 
volunteer, and I hereby release them and their organization from all liability for any damage for issuing the same. I 
further authorize 24/7 House, Inc. to maintain this information in their records and absolve then from liability. 
Disclaimer: It is the policy of the 24/7 House to screen all prospective volunteers. While we try to place every 
applicant, we reserve the right to select applicants according to our needs and criteria. 
 
I understand and respect the confidential nature of the information I may have access to in performing my 
volunteer duties for the 24/7 House, Inc. I authorize 24/7 House, Inc. to publish my name and likeness in 24/7 
House, Inc. promotional materials, news releases, etc. 
 
 
Signature of Applicant ______________________________________________ Date  ________________________  

 

Office Use Only 
Date _____________ 
Review By_________ 
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