THE RUTH PROJECT FELLOWSHIP, INC.
P.O. BOX 10

ACCOKEEK, MD  20607

301-980-3367

VOLUNTEER APPLICATION
Name ______________________________ Are you 18 or older? ___________________

Home Address:

Home Telephone: ____________________ Cell_________________________________

Email Address: ___________________________________________________________

Occupation: _________________________ Valid Driver’s License _________________

Do you have access to a vehicle? _____________________________________________

Do you have any allergies or physical conditions that might affect your volunteering?  If so, please state: __________________________________________________________

In case of an emergency, please notify: Name, number, and relationship: _______________________________________________________________________
Name two personal references:

1.  ______________________________________ Number________________________

2._______________________________________ Number________________________
If you are volunteering through a program (school/business), please indicate: _______________________________________________________________________

Number of hours you would like to work: _____________________________________

Parent or Guardian signature if under 18:  _____________________________________

Have you done any volunteer work with women in shelters or the homeless? _______________________________________________________________________
_______________________________________________________________________
Where?                                                                             When?

Complete and Sign:

Signature_________________________________    Date________________________
