Ronald McDonald House® of Cleveland
10415 Euclid Avenue, Cleveland, OH 44106

Prospective Volunteer Profileand Application
ALL FIELDSARE REQUIRED

Date

Name: Mr./Mrs/Ms.

Home Address:

City: State: Zip:

Home Phone: ( ) -

Work Phone: ( ) -

E-mail address:

Birthday: Social Security number: - -

Driver’s License Number:

Highest Level of Education Achieved:

Person to Contact in Event of Emergency:

Relationship: Phone number: ( ) -

What isyour current occupation?

Employer: Phonenumber: () -

References: provide uswith the names of three people who know you or your work.

Name Phone number Relationship




Please list any previous volunteer work you have done:

Organization Contact Person Phone number Dates

Interests and skills: Thefollowing are some of the skills needed to maintain the comfortable,
caring environment of our House. Please check any that you arewilling to share with us.

____ Telephone/Registration/Greeting ____Computer work or data entry
____Light choresaround the House ____Gardening/Yard work
__Musical entertainment __Planning craft activities
____Planning special events ____Maintaining craft room
____Photographing events ____Maintaining thelibrary
____Preparing mealsfor families ____Organizing storage ar eas
____Organizing leftoversin House ____Working with Teen volunteers
refrigerator/kitchen ____Working with Chore Groups
____ Speaking on behalf of the House ____Pick-up/errandsfor House
___ Driving familiestothegrocery store __ Young Professionals Group
____Providing legal/professional advice __ Portage County Friends Chapter
to House committees ___Westside Friends Chapter
____Foreign language interpreter: ____Technical skills: plumbing__
language: carpentry __ electrical ____
__ Weekend Relief Manager ___ Other:
| would like to be a Family Room Volunteer at Rainbow Babies & Childrens Hospital
List all daysand timesyou are available From To
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday

What training, work or life experiences do you have that might benefit the House?

How did you becomeinterested in volunteering at Ronald McDonald House?

Contagious disease question (to protect the children who visit or stay in the House):
Check if you have had and/or been vaccinated against: Chickenpox Measles
Mumps Tuberculosis Other:

| verify the contents of this application to be current and accurate. | authorize Ronald McDonald
House to contact my references and/or employer, to conduct a driver ’s license check (if | plan to be
doing any driving on behalf of the House) and to conduct a criminal background check.

Signature Date




Please return this form the Ronald McDonald House of Cleveland
Viamail at 10415 Euclid Avenue, Cleveland, OH 44106
Or fax to 216-229-0556



