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Volunteer Application

DOB:

Email Address:

Telephone:

Address:

City:

State: Zip:

Emergency Contact Name:
Emergency Contact Name:
Do you speak any languages in addition to English?
Required number of community service hours:

Date hours need to be completed by:

Days available:

Telephone:

Telephone:

Hours Available:

Areas of Interest:

[J Hang/Sort Clothing

[J Homegoods Department

[J IT/Data Entry
[J Cleaning
[J Yardwork

[J Fundraising & Special Events

[J Store Display

Signature:

Date:
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Confidentiality Statement

I, the undersigned, do willingly promise to be held in confidence in all matters that
come to my attention in the line of duty at Ruth’s House, Inc., including material

from and about clients and matters regarding colleagues.

I will respect the privacy of the people whom I serve and confer appropriately with

those designated as my supervisors and/or administrators.

Further, I will use in a responsive manner information gained in the course of my

service at Ruth’s House, Inc.

Signature:

Date:

Witness:




