Ch%‘ Volunteer Application

Food * Shelter = Dignity = Hopo

Contact Information

Name

Last First

Address

Street Address Apartment/Unit #

City State ZIP Code

Phone Email

When are you available? Check all that apply:

Day Morning Afternoon Evening

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

How many hours per week are you available?
Are these hours for any required trainings, service projects, or community service? J YES (O NO

If yes how many hours are required?

Have you ever volunteered with CHUM before? CJ YES [ NO If yes, when?

Why are you interested in volunteering with CHUM?

What do you know about CHUM?




O Graphic Design

O Social Media

O Photography

O3 First Aid/CPR

O Food Handler’s Permit

O3 Child Care

(3 Crisis Management

O Trauma-Informed Training

O Gardening

O Tutoring

J Mentoring

3 Accounting skills

(3 Engineering skills

O Advocate/lobby

(O Analyze data, use statistical techniques
3 Evaluate and Plan special events

3 Play musical instruments

O Presentation skills using various media
3 Problem-solving

O Fundraising

3 Public relations

(3 Build or construct

O3 Clerical skills

(O Repair equipment or machinery

O Coach others to achieve goals

O Community organizing and outreach
O Health/medical experience

O Computer hardware

3 Cooking/nutrition

O Speak foreign languages

3 Coordinate & organize people, activities
3 Crafting

3 Journalism

3 Take inventory

What skills and abilities do you have that can help? Please check any relevant abilities and skills

(3 Create artistic images

O Teach

O Lead tours

O Technical writing

O Theater arts

O Creative writing

O Legislation/policy

J Maintain accurate records

O Use technology

O Cultural understanding

3 Video editing and videography
3 Visual arts (drawing, painting, etc.)
O Dance

(J Database design/management
J Web content strategy

(J Design artistic elements

O Media

J Website development

(J Mediation and conflict resolution
O Write grants

O Musical arts

O Draw, sketch, render

(3 Operate tools and machinery
3 Edit and proofread

(3 Electrical skills

O Outdoor activities

a

aaaaaan

Do you have any physical restrictions (lifting, standing for extended periods, stairs, etc.) that would need any special
accommodation (chair, wheelchair ramp, elevator, etc.)?




References
Please list two references.

Full Name:

Relationship:

Company:

Phone:

Address:

Full Name:

Relationship:

Company:

Phone:

Address:

Previous Employment and/or Volunteer Experience

Company:

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To:

Company:

Address:

Job Title:

Responsibilities:

Phone:

Supervisor:

From: To:

Company:

Phone:

Address:

Supervisor:

Job Title:

Responsibilities:

From: To:

The information provided above is used solely to match volunteers with connections that are most appropriate for both the

volunteers and CHUM.

Signature:

Please return applications to the CHUM office on 102 West 2™ Street, Duluth MN 55802, or email them to us at

chum@chumduluth.org.
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