
 
Volunteer Candidate Information 

 

Green Doors was started as an all-volunteer, grassroots, people-helping-people non-profit 

organization. Volunteers have always been, and continue to be, crucial support to the 

organization.  Thank you so much for your interest in volunteering! 

 

Name: _______________________________________ Are you 18 or older?   Yes    No 
Work Address: __________________________________________________________   

City/State _______________________________________  Zip: ___________________ 
Employer: ________________________________ Occupation:            
Work Phone: ____________________________________________________________ 
Home Address: __________________________________________________________  

City/State __________________________________ Zip: _________________________ 
Home Phone: ______________________ Cell: _________________________________ 

Email Address: ________________________ Best way to contact you: ________________ 

How did you find out about volunteering for Green Doors?  

 our website     Facebook     word of mouth     volunteer postings     other____________ 

What areas would you be interested in doing?  

 Landscaping/Sustainable gardening  Food Pantry (stocking/distributing)  Creative services/Graphics 

 Outreach/Advocacy  Photography/Video production  Construction/Maintenance 

 Education training  Event planning  Other_____________________ 
What times are you available?   

Sun Mon Tue Wed Thurs Fri Sat 

a.m. a.m. a.m. a.m. a.m. a.m. a.m. 

p.m. p.m. p.m. p.m. p.m. p.m. p.m. 

 

What type of commitment are you interested in?  Short-term  Long-term  

 Other ________________________________________________________________ 

For Green Doors Staff to Complete  
 
Date: _________________________        
 
Project Code: __________________     DB:  Yes    No  
 
Supervisor: ____________________ 
 
Start Date: _____________________ 



Why are you interested in volunteering at Green Doors? ____________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

What are your expectations as a Green Doors volunteer? ___________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Would you like to receive our newsletter?   Yes    No  

 

Emergency Contact Information: 

Name: _________________________________________________________________ 

Relationship: ____________________________________________________________ 

Home Phone: __________________________ Work Phone: _______________________               

Best way to reach them: ____________________________________________________ 

Do you have any medical conditions we should be aware of in case of an emergency? (please list)  

______________________________________________________________________ 

Due to the sensitive matter of our programs, we may request volunteers to submit to a criminal background check 

to insure safety of our residents. 
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