
           
Bethesda House of Schenectady, Inc. 

Volunteer Application 
 

Date of Application:____________________________________________________________________________ 
Name:________________________________________E-Mail___________________________________________ 
Street Address:______________________________ City, State, Zip:__________________________________ 
Phone Numbers:  Home (        )              Cell    (        ) 
Current Employment or Retired From:_________________________________________________________ 
Please List Congregation, Community Groups, and/or Other Affiliations: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
I Am Part Of The _______________________________ Group That Would like To Volunteer Together 
 
References: 
 Name;___________________________Relationship:______________________ 
 Adress:__________________________Phone:____________________________ 
 Name;___________________________Relationship:______________________ 
 Adress:__________________________Phone:____________________________ 
 
Volunteer Experience (Please List Place, Dates, What You Did): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
As a Volunteer, I Would Like To Help With: 
 Food Pantry ________ Soup Kitchen ________  Clothing Room ________ 

Hospitality Center ________ Fundraising ________ 
 
Special Skills You Can Offer: 
 Computer _________ Creative/Arts & Crafts __________ Storytelling________ 
 Typing/Filing ________Food Experience ________ Musical________ 
 I Would Like To Teach A Class On (Topic)____________________________________________________ 
 I Have A Special Skill To Share______________________________________________________________ 
 
I Prefer: 
 Morning   (        ) Afternoon   (        ) 
 Mon.  (     )   Tues.  (     )   Wed.  (    )   Thurs.  (     )   Fri.  (      ) 
 


