
 

 

HELP Carolina Volunteer Application 
 
Thank you for your interest in volunteering with HELP Carolina! 
We are excited to welcome dedicated individuals who share our mission 
of Helping Everyone Leave Poverty (HELP). Please fill out the 
application below to start your journey as a HELP Carolina volunteer. 
 

Personal Information 

 • Full Name: 

 • Preferred Name: 

 • Date of Birth (MM/DD/YYYY): 

 • Address: 

 • City: 

 • State: 

 • ZIP Code: 

 • Phone Number: 

 • Email Address: 

 • Emergency Contact Name: 

 • Emergency Contact Phone Number: 
 

Availability 

How many hours per week are you available to volunteer? 

 • 1–5 hours 

 • 6–10 hours 

 • 10+ hours 



 

Which days of the week are you available? 

 • Monday 

 • Tuesday 

 • Wednesday 

 • Thursday 

 • Friday 

 • Saturday 

 • Sunday 

Are you available for evening or weekend events? 

 • Yes 

 • No 
 

Interests and Skills 

What type of volunteer work are you interested in? (Check all that 
apply) 

 • Client Support (e.g., assisting with intakes, outreach) 

 • Administrative Support 

 • Event Planning and Coordination 

 • Fundraising and Development 

 • Community Outreach 

 • Other: ___________________________ 

Do you have any special skills or certifications? (e.g., CPR, social work, 
languages) 

 • Yes (Please specify): ___________________________ 

 • No 
 



 

Experience 

Have you volunteered or worked with a nonprofit before? 

 • Yes 

 • No 

 • If yes, please list the organization(s), your role(s), and dates: 
___________________________ 

Why are you interested in volunteering with HELP Carolina? 
 

References 
 
Please provide two references (not related to you): 

 1. Name: 
Relationship: 
Phone Number: 
Email Address: 

 2. Name: 
Relationship: 
Phone Number: 
Email Address: 
 

Acknowledgements 
 
By signing below, I certify that the information provided in this 
application is true and complete to the best of my knowledge. I agree to 
comply with HELP Carolina’s Volunteer Code of Conduct, confidentiality 
policies, and all organizational guidelines. 
 
Signature: _________________________ 
Date: _________________________ 
 


