Volunteer Application

Contact Information

Name

Street Address
City ST ZIP Code
Home Phone

Cell Phone

E-Mail Address

Birthdate

Church Affiliation

Availability

When would you like to volunteer?

Day

Morning

Afternoon

Evening

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

BREMERTON

www.BremRescue.org

Rescue
MISSION

Delivering Help & Hope

| ‘Weekly ‘

‘ Monthly ‘ Other: ‘

Interests

Tell us in which areas you are interested in volunteering

__ Cook, Clean & Serve

__Van Driving/Transportation
___ Prep for Mobile Service — laundry, shopping, pantry stocking, etc.

__ Fundraising/Marketing

__ Help with Mailings

___ Other (Something we haven’t mentioned)

Explain:

Special Skills/Other Volunteer Work

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports that would be helpful for us to know.



Other Information
Is there anything else you would like to tell us about what led you to explore volunteering with BRM?

Person to Notify in Case of Emergency

Name

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

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)
Signature
Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color, religion,
national origin, gender, sexual preference, age, or disability.

My signature is acknowledgement that I have read the Bremerton Rescue Mission Volunteer Handbook

Signature Date

Bremerton Rescue Mission, P.O. Box 1497, Bremerton, WA 98337



