
 
 
  
 

                                   
 
 HUBBARD HOUSE, INC. 
 VOLUNTEER APPLICATION 
 
Hubbard House offers equal employment and volunteer opportunities without regard to race, age, color, 
religion, national origin, sex, marital status, citizenship, disability, gender orientation, or status as a veteran 
or veteran of the Vietnam era. 
 

Personal Information      E-mail address (if available)                                                     

Name:                                                                                  Date:                                

Address:                                                                                                                               

City:                                              County:                         State:              Zip:                       

Home #:                                Work #:                                     Cell phone:                              

Sex:             Social Security #:                                                Date of Birth:                            

Employment Status:        Retired    Not employed - looking    Not employed - not looking 

   Employed - Part time    Employed - Full time    Other _________________ 

 

Current Employer or last employer  (if applicable) 

Name of Company:                                                                                                               

Address:                                                                                                                              

City:                                                                      State:                      Zip:                         

Phone:                              Fax:                             Employed from                   to                  

Job Title:                                                                Supervisor:                                             

Description of Duties:                                                                                                            

                                                                                                                                          

 

Educational Experience:   

Please circle the highest grade completed:  8   9   10   11   12   13   14   15   16   17   18   19   20 

High School:                                      City/State:                        Graduated: Y/ N Year:             

Trade or Business School:                                                                                                        

Attended from           to           Graduated: Y/ N Year:           Area of Study:                                



College:                                         City/State:                                  Degree __________________ 

Attended from            to           Graduated: Y/ N Year:              Area of Study:                              

Name of Graduate School (If applicable):                                                                                    

Attended from            to           Graduated: Y/ N Year:              Area of Study:                              

Other courses or special training:                                                                                                

                                                                                                                                              

 

Personal References: (Please list people you have known for at least two years, other than relatives.  

References don’t have to be local. Please provide complete address information and print clearly)

 

1) Name:                                                                          Phone:                                            

Address:                                                                                                                                 

City:                                                                  State:                   Zip code:                             

 

2 )Name:                                                                          Phone:                                             

Address:                                                                                                                                 

City:                                                                  State:                   Zip code:                             

 
Other Information: 
Please list any volunteer work, professional memberships, hobbies, organizations, special interests and other 
activities that may be useful to your volunteer placement (optional):                                         
                                                                                                                                                                              
                                                                                                              
 
Please give us a general idea of the days and times that you would be available to volunteer: 
Shifts (times are approximations only):  morning - 8am to noon   afternoon - noon to 5pm   
evenings - approx.5pm to 10pm   after hours: 10pm to 7am       
Are interested or available for on-call work?                      
 
Mondays   mornings   afternoons  evenings  after hours 
 
Tuesdays   mornings   afternoons  evenings  after hours 
 
Wednesdays   mornings   afternoons  evenings  after hours 
Thursdays   mornings   afternoons  evenings  after hours 
 
Fridays   mornings   afternoons  evenings  after hours 
 
Saturdays   mornings   afternoons  evenings  after hours 
  
 



Please tell us why you want to work with Hubbard House:                                                              
                                                                                                                                              
                                                                                                                                              
                                                                                                                                             
                                                                                                                                              
                                                                                                                                               
Survivor Information:  
Are you an adult survivor of domestic violence?   Yes  No 
 
Are you a child survivor of domestic violence?   Yes  No 
 
Would you be willing to share your experiences: 

As a speaker?      Yes  No 
In print media and / or videos?    Yes  No 
 

Would you be interested in joining the Formerly Battered Women’s Caucus through the Florida 
Coalition Against Domestic Violence?  This is a free group for victims and survivors only to 
channel our collective strength for the purpose of education, support, advocacy and shaping of 
the future of the DV movement to ensure that the voice of the survivor will always be heard. 
Yes  No 
 
Emergency Information: 
Please list who we should contact In case of emergency: 
 
Name:                                                                              Relationship:                                    
Address:                                                                                                                                 
City:                                                               State:                     Zip code:                             
Home Phone:                             Work Phone:                          Cell phone:                                                   
                             
Are there any medical problems or issues of which we should be aware in the event of an emergency?  If so, 
please list them below:                                                                                          
                                                                                                                                              
 
                                                                                                                                                      
Are you currently taking any medications that could alter your physical condition and/or behavior?  If so, 
please list them below.       
                                                                                                                                             
 
                                                                                                                                                                                 
                                                                                                        
I verify that the information contained in this application is true to the best of my ability.  I also grant permission to 
Hubbard House to investigate my references and background and release them from any and all liability resulting from 
such an investigation.  I further understand that while Hubbard House attempts to place all volunteer applicants, the 
agency reserves the right to reject unsuitable candidates. 
 
Signature:                                                                           Date:                                         


