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'
Ronald McDonald
House Charities*

« Hawaii

VOLUNTEER APPLICATION
INDIVIDUAL VOLUNTEER
First Name: Last Name: Date of Birth:
Mailing Address, Street: City: State: Zip Code:
Email Address: Primary Phone: Other Phone:

Preferred method of communication:

@Email OPhone

How did you hear about our organization?:

(O Radio

OText Message

@Friend/ReIative O Internet Newspaper

OOther, specify:

Do you know anyone who has stayed at a Ronald McDonald House?:
@Yes, | prefer to share more information
O Yes, | prefer not to share more information

ONO

AVAILABILITY
I am available to volunteer between the hours of (Select all that apply):

Omw

Morning Afternoon
Day 10:30 am-12 pm 1 pm-3 pm

Evening
4 pm-6 pm

Other, specify

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

INTEREST
| am interested in volunteering (Select one from each row):

(®) Weekly (O Bi-weekly (O Monthy

@ Long term/A year or more OShor‘[ term /Less than one year

O Other

OAS projects arise




| am interested in volunteering to fulfill service hours for (If applicable, select and specify all that apply):

(®schoo  (O)miitary

Number of hours needed:

O Other, specify:

| would like to fulfill my service hours by this date:

| am interested in the following volunteer activities (Check all that apply):

Host Lunch or Dinner

Host Special Activities

Extra Hands

SKILLS

House Services

Volunteer Program

Office

Newsletter and Mailings

| have these special skills, interests and/or hobbies (Check all that apply):

Secretarial

Microsoft Word

Microsoft Excel

Microsoft Powerpoint

Database Entry

Solicitation/Fundraising

Other Skill, specify:

Handyman/woman
Gardener
Graphic/Digital Art
Photograph
Jewelry Making

Arts/Crafts

Special Events

Hospitality Cart

Digital Media

\Volunteer Driver

Sewing/Knitting

Painting

Playing a Musical Instrument
Cooking/Catering

Writing

Organizing

Please verify that you have read and understood the guidelines and responsibilities involved with volunteering:

Volunteer Guidelines

Email:

Volunteer Services Manager
volunteering@rmhchawaii.org

We will be in touch to confirm your application.

Mahalo!
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