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  81 Willow Ave, Hyannis, MA 02601  Phone:508-771-8157

A Baby Center - Volunteer Application 

Name:_____________________________________________  Date: ______________________

Address: ___________________________________________ Town: ______________________

Phone: ____________________________________________ Email: ______________________

Emergency Contact: __________________________________ Phone: ______________________

Tell us about your background, do you speak more than one language, or have special skills that would help us: _________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Work Experience, and Volunteerism service history: Give Organization name, a reference, skills and responsibilities, and dates.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Do you have special training that you would like to incorporate with your volunteerism? Or is there something special you would like to add to our services that you are passionate about?

_________________________________________________________________________________

_________________________________________________________________________________

Volunteers are expected to attend mandatory trainings 2-4 times per year and are given plenty of notice. We also need fundraising assistance and holiday party help a few times per year, are you ok with this?

_________________________________________________________________________________

Are you able to fill in if we have a sick call or for someone’s vacation? ________________________

Do you enjoy working as a team? ______________________________________________________

Is it easy for you to take direction? _____________________________________________________

Do you like children? _______________________________________________________________

If at any time the management team believes that our partnership is not a benefit to A Baby Center, or its staff, and fellow volunteers, due to irreconcilable differences, I may be dismissed on the spot. _______

I understand that I will be required to supply a Cori and a Sori for review. ______________________

Confidentiality: I agree and understand that I have an obligation to the confidentiality of clients. I understand any breach of confidentiality is serious and will result in my dismissal. ________________

Signature: _____________________________________ Date: _______________________________
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