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Ryan’s Place Volunteer ApplicationName:                                                              SSN#


Address:


City:                                                State:                                    Zip:


City, State, & Country where you were born:


Phone #:                                                  Race/Ethnicity:




Birthdate:                                                        Email:




 Current Employer:


 
 
Title:						Occupation:



Employer’s Phone #:

City:                                                   State:                                Zip:




Previous Employment

Dates:                     Employer: 	Title:	   Occupation:  	Supervisor’s Name:



What Volunteer Opportunities Interest you? (Check all that apply)

Greeting at one of our programs 	       _______
Providing a meal or serving dinner       _______
Facilitating a Program Night Group     _______
Facilitating a School Group 	       _______
Office/Administrative Help 	                   _______
Helping with Special Events                   _______


	
What expectations do you have as a volunteer? 






Is there anything likely to prevent you from being a consistent volunteer? 





Describe your experience with youth (volunteer, personal, professional)



*Answer the following questions if you are wanting to facilitate a group

Please list first, second, third choice of which group you would like to eventually work with:
Littles (ages 3-5 years) 	             _______
Young Children (ages 6-9 years)      _______
Older Children (ages 10-12 years) 	 _______
Middle School (ages 13-15 years) 	 _______
High School (15 – 18 years)              _______
Adults                                 	             _______

Reason for preference:








What are some of your strengths that you bring to volunteering? 



Please identify any physical or medical conditions that may affect your ability to
volunteer?





Are you on public record as a sex offender or physical abuser? ______

Have you been convicted of a felony? ______
 
Are you abusing drugs or alcohol? ______

Have you ever been hospitalized for a mental illness? _______
If so, when: _____________________________________

Are you currently taking medications? ______
If yes, please list medications, and say for what condition: ________
_____________________________________________



Due to the nature of the Ryan’s Place program, we reserve the right to reject or accept potential volunteers.


_______________________		________________________
Name						             Signature
_________________________
Date


*Please have two references, email or mail us a recommendation for you as a volunteer. 







 
Reference Form
Reference for: 

Your name: 

Phone:

Address: 

Relationship to the person: 

How long have you known the person:



Please write a statement of reference for the person named above. Please include comments on their ability to work with grieving children or adults. 

Email: llocke@ryansplace.org  or
Mail: Ryan’s Place
	P.O. Box 73
	Goshen, IN 46527



Thank you. 
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