
                                                  

                     Volunteer Application Form                    

 
2819 W. Richardson Place  

Milwaukee, WI 53208 

(414) 933-6161 fax: 414-344-0137(fax) 
www.nh-milw.org 

The mission of Neighborhood House of Milwaukee is to build a strong community by strengthening individuals, 

families, and the neighborhood. 74 years Strong! 

 

First Name_                  _________ Last name _______     ____________________ Middle Initial_______ 
 

Address                                                                                         Zip Code ____________ 

Phone __                   __ Work/Cell Phone                       ___ E-mail                            

Gender_                ___ Race__             _Social Security number                   ____Date of birth __________  

Education (relevant courses, training)  ___                                                                                       _ 

Employment History_______________________                                                              __________________ 

Previous volunteer experiences:_                                                                 _         ___________________ 

How did you hear about us?_ _______________________________________________________ 

Days & times available ____________________________________ 

Emergency Contact ____                         _______ Phone ___                _________ 

Do have any medical conditions, allergies, etc. we should know about in case of an emergency?  

_________________________________________________________________________________________ 

Volunteer Options: Please note: Weekend opportunities are somewhat limited. 

 

___ Development/Event Planning             ___ Family Events help     
___ Artist Educator    ___ Special projects (painting, yard work, organizing, etc.)  

___ Volunteer Program assistance  ___ Adult education (math, reading, citizenship class etc.) 
___ Food Pantry  

___ Nature Center Located in Dodge County (Remove invasive species, trail maintenance, weeding)  
      Does include some Weekend options 
 

____Other: Please specify: ________________________________________________________________________ 
 

I agree to let Neighborhood House perform a background check. I also agree to let Neighborhood 
House use my photo in class projects, publicity and reporting to funders. 

 
___ ________________________    __________________________________ 

Volunteer Signature      Date 

 

____________________________________________  __________________________________ 

Guardian for Volunteers under 18 yrs. Signature  Date 

 
Thank you for volunteering. We will make every effort to assist you. Your suggestions and feedback 

are encouraged. 
 
 

 

 Orientation: __________ 

Department orientation: _________ 

Begin date: __________ 

http://www.nh-milw.org/

	Phone __                   __ Work/Cell Phone                       ___ E-mail

