
Thank you for your interest in volunteering for SNAP!  Please help us understand your background and
interests by filling out this application in its entirety.  Your responses will by used to help SNAP
determine the best volunteer opportunities for you.

It is SNAP’s policy to provide equal opportunities to all qualified individuals without regard to race,
color, religion, national origin, marital or veteran status, gender, age, non-disqualifying physical or mental
disability, sexual orientation, or any other legally protected status.

Name (Last, First, MI) Nickname or Preferred Name

Street Address City State ZIP Code

Home Phone Cell or Message Phone Email Address

REFERENCES  Please list three references who can speak to your skills and character.
Name Relationship Phone Number

Name Relationship Phone Number

Name Relationship Phone Number

How did you learn about SNAP’s volunteer program?
  Friend or Relative   Brochure/Poster
  Newspaper, Television or Radio   School or College
  SNAP’s Website   United Way
  Community Event   Other  _______________________

How often would you like to volunteer?  Please specify below:
  I would like to volunteer ____ days per week, up to ____ hours per day.*
  I would like to volunteer ____ days per month, up to ____ hours per day.  Specify day(s)

       available:  ___________________________________
  I would like to be contacted for occasional one-day projects that fit my skills and interests.
  I would like to volunteer for a single-day activity.
  Other:  __________________________________________________________

Availability
Schedule:

Mon Tues Weds Thurs Fri Sat Sun

VOLUNTEER APPLICATION



SKILLS AND INTERESTS (please check all that apply)
HOUSING MAINTENANCE AND REPAIR (weekdays and weekend days)

 Carpentry  Plumbing   Masonry
 Cleaning  Electrical   Painting

GROUNDS MAINTENANCE (any time)
 Lawn Maintenance  Grounds Clean Up   Pruning Trees and Shrubs
 Planting and Maintaining Flower Beds   Snow Removal

CLERICAL ASSISTANCE (weekdays)
 Data Entry  Folding Brochures   General Office
 Preparing Mass Mailings  Filling Info Packets or Product Bags for Workshops
 LONG-TERM CARE OMBUDSMEN PROGRAM

(Volunteer Ombudsmen assure that long-term care residents have the highest quality of life by
listening and resolving concerns.  They spend at least four hours weekly in nursing homes, adult
family homes or boarding homes.  Certification training is required and provided free of cost.)
FOOD BANK ASSISTANCE (weekdays)

 Unloading Deliveries  Stocking/Inventory   Bagging Food for Clients
THURSDAY BROWN BAG DINNER FOR HOMELESS

 Food Shopping (2pm)  Make Sandwiches (3:30)   Make Sack Dinners (4pm)
 Distribute Dinners (5pm)  Visit with Diners (5pm)   Clean Up (6pm)

SPECIAL EVENTS AND FUNDRAISING
 Create Flyers, Brochures,

and/or Posters
 Assist with Events

(Auction, Golf Tourney, etc.)
  Assist with Quarterly

Festivals for Homeless
 Solicit Auction Items, Donations, Prizes, In-Kind Services, etc.

INTERPRETING, TEACHING CLASSES OR WORKSHOPS
 Life Skills Classes (e.g.,

cooking, money management)
 Living Green Educator

(environmental workshops)
  Interpreting for Clients

Specify language:
PLEASE SPECIFY OR PROPOSE ANY OTHER VOLUNTEER OPPORTUNITY

APPLICANT CERTIFICATION
I authorize the investigation of all information contained in this application packet as may be necessary
in arriving at a volunteer placement decision.  I further authorize the release of any such information
without liability.  This includes, but is not limited to, reference and background checks.

I understand that this application is not, and not intended to be, a contract of employment.  I
understand that volunteer placement is “at will,” meaning I or SNAP may terminate any volunteer
relationship at any time and with or without cause.  I understand that I am required to abide by all rules
and regulations of Spokane Neighborhood Action Programs.

_______________________________________ _______________________
Applicant Signature Date


