
Volunteering at Bluffton Self Help 

Bluffton Self Help Volunteer Application

Name ________________________________________________________________________________

Address    _____________________________________________________________________________

City___________________________________   State _____________________     ZIP  _______________

Email Address ___________________________ Plantation/neighborhood ________________________

Home Phone # ____________________________              Cell Phone # ____________________________

Emergency Contact Person: ______________________________________________________________

Home Phone # ____________________________              Cell Phone # ____________________________

Have you ever worked as a volunteer?       Yes ______        No ______

If so, where?  ___________________________________________________________________________

Do you have administrative skills that you would like to utilize? __________________________________

Do you speak a foreign language?       Yes ______        No ______   If so, which one? ___________________

What talents do you have that we are currently not utilizing?

_____________________________________________________________________________________

Please check any of the following that apply:

 I’d like to work a regular shift.  (Please indicate shifts you can volunteer on a REGULAR basis with 

an “X”.  Please check all times you will be available to volunteer ON OCCASION with a “maybe”.)

Monday   9:00-1:00 shift________________ 1:00-4:00 shift _________________  

Tuesday   9:00-1:00 shift________________ 1:00-4:00 shift _________________

Wednesday   9:00-1:00 shift________________ 1:00-4:00 shift _________________  

Wednesday   3:15-6:15 shift________________ 

Thursday   9:00-1:00 shift________________ 1:00-4:00 shift _________________  

Friday   9:00-1:00 shift________________ 1:00-4:00 shift _________________  

 I cannot commit to a regular shift, but would like to be contacted about substituting. 

 I’d like to volunteer behind the scenes on various special projects as they come available. 

Please indicate any specific days or times that you would not be available:

______________________________________________________________________________________

Is there anything else you would like us to know about you?

______________________________________________________________________________________

Signature: ___________________________________________  Date   ___________________________

Thank You for your interest in becoming a Red Apron Volunteer!


