HOPE

servicecenter

Hi-Hope Service Center supports adults with developmental disabilities by building and

sustaining individual independence.

Serve your community by becoming a Hi-Hope volunteer. This is an opportunity to assist Hi-Hope
in maintaining its high quality of services that are provided to adults with developmental
disabilities. It is also a great way to make a difference in your community, make new
acquaintances as well as become advocates for our clients. Your community spirit and help will

be greatly appreciated.

Please complete application and return it via mail, fax or e-mail:

Hi-Hope Service Center
Attn: Cheryl Pettaway-Colvin
882 Hi-Hope Road
Lawrenceville, GA 30043
(770) 963-0038 fax
cherylpcolvin@hihopecenter.org

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

CONTACT INFORMATION

PERSON TO NOTIFY IN CASE OF AN EMERGENCY




AVAILABILITY

Do you require any special accommodations? If yes, please explain.

During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
____Weekday afternoons ____Weekend afternoons
____Weekday evenings ____Weekend evenings

PLEASE TELL US ABOUT YOURSELF

HOW DID YOU LEARN ABOUT HI-HOPE CENTER?

PREVIOUS VOLUNTEER EXPERIENCE

Summarize your previous volunteer experience.
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HERE IS THE TIME TO LET YOUR TALENT(S) SHINE! R

Tell us about any special skills that you have.

VOLUNTEER OPPORTUNITIES

There are many opportunities for volunteer services with our organization. Any idea can be
turned into a prospect for service for our clients. Some of the ways to help us make a
difference for our clients are:

e Chaperone our clients to an activity such as bowling, movies, museums, etc.

e Computers

e Birthday club

e Art such as painting, pottery, sewing, etc.

e Exercising

e Fundraising (Gala Ball, Taste of Buford, Golf Tournament, etc.)

e Adopt a group home (doing yard work, celebrating birthdays, housewarming parties, etc)

e Assist with the Respite Program on the 3" Saturday of each month (hours that volunteers are
needed are from noon - 6:00 p.m.) Sign up for two or more hours to help with children and
adults with developmental disabilities or help with the sibling program.

This list can continue however you may have your own ideas when it comes to
volunteering with our organization. We are interested in what you would like to do as
a volunteer. What are your interests and/or talents?

REFERENCES (PLEASE LIST PEOPLE OTHER THAN FAMILY OR FRIENDS YOU HAVE
KNOWN OVER 1 YEAR)

1) NAME:

RELATIONSHIP:

TELEPHONE:



2) NAME:
RELATIONSHIP:
TELEPHONE:

3) NAME:

RELATIONSHIP:

TELEPHONE:

I hereby give Hi-Hope Service Center my consent to contact the above references
regarding this application. 1 acknowledge and understand that Hi-Hope does not have
to accept me a volunteer. I have contacted the above references concerning their
willingness to provide a reference for me and confirmed the information listed above.

SIGNATURE/DATE:
(Applicants between the ages of 14-18 must have a Parent/Guardian sign)

ABOUT CRIMINAL RECORD CHECKS
Volunteers working directly with clients are required to be fingerprinted in order to complete a
mandated criminal background check.
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