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VOLUNTEER APPLICATION
Upon receipt by Crotched Mountain, completed applications may not be redistributed electronically

Date:  _____________

Name:  __________________________________________________________________________

Mailing Address:  _________________________________________________________________



____________________________________________________________________


Is this address:         [   ] home          [   ] business          [   ] temporary          [   ] seasonal
Day Phone:  ________________Evening Phone:  ________________Cell Phone:  ________________
E-Mail Address:  _______________________________________  Under 18 Years Old? Y/N: ______
Employer (or School):  _______________________________________________________________
Referred by/learned about Crotched Mountain through:  _____________________________________
Emergency contact:  _________________________________________________________________

Name
Relationship

__________________________________________________________________

Home Phone
Work Phone
Cell Phone
Are you able to perform activities you will select in “interest/skill” area on page 2?  _______________
Are you able to provide your own transportation?  __________________________________________
Related paid or volunteer work experience:  _______________________________________________
__________________________________________________________________________________
Related training, skills, or formal education:  ______________________________________________
__________________________________________________________________________________

Why do you want to volunteer?  ________________________________________________________
__________________________________________________________________________________

What non-salary things make you feel rewarded for a job well done?  ___________________________
___________________________________________________________________________________
When you’re working on a project, what most energizes you and why?  _________________________
___________________________________________________________________________________
What makes you uncomfortable or annoyed and why?  _______________________________________
___________________________________________________________________________________
What days, times, and how often do you wish to volunteer?  ___________________________________
Please also complete and sign the back of this form.

Interests / Skills

Here are some skills/activities needed from volunteers (Large need in entertainment & program aides):

Place a C next to all activities that you Can do (and are willing to do) and an L next to any you might Like to Learn (CMRC is unable to provide training for all items listed below).

____ Entertain - Arts & Crafts
____ Entertain – Concert
____ Entertain - Play Instrument/Sing
____ Entertain - Karaoke
____ Entertain - Movies
____ Entertain - Bingo
____ Entertain - Your Hobby
____ Entertain - Read/Storytelling
____ Entertain - Other: ____________
____ Computer/Video Games
____ Card/Board Games
____ Sew/Quilt/Knit/Crochet
____ Dance/Movement Class Aide
____ School room Aide/Tutor
____ Visiting/Therapeutic Pet Program
____ Residence Cooking Aide
____ Physical Education Aide
____ Childcare Center Aide
____ Companion/Mentor
____ Day Program Activity Aide
____ Language Interpreter (inc. sign)

____ Maple Syrup Project
____ Farm Projects
____ Horticulture/Greenhouse
____ Building & Grounds
____ Trail Work (accessible trails)
____ Bulletin Boards/Decorating
____ Party/Event Planning
____ Greeter/Tour provider
____ Video-Audio Taping/Photography
____ Office/Clerical
____ Media Center/Library
____ Records Keeping

Special Events:  ________________________________________________________________________

Other (please specify):  ___________________________________________________________________
Please give two references (not relatives) with complete addresses and phone numbers:

1.
______________________________________________________________________________
Name 
Phone

______________________________________________________________________________

Address

2.
______________________________________________________________________________
Name 
Phone

______________________________________________________________________________

Address

Background Check:  As part of the application process, we provide instructions to all regular volunteers 18 years of age and older to complete a CRIMINAL RECORD CHECK that will include being fingerprinted at a state office in Concord.  We will use this to obtain a record of any criminal convictions that you may have.  This background check is required of us by the rules and regulations of the State of New Hampshire.

I HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF, AND HEREBY GRANT THE FOUNDATION PERMISSION TO VERIFY SUCH ANSWERS.  I HEREBY AUTHORIZE THE RELEASE OF ANY RELEVANT INFORMATION FROM ANY APPROPRIATE SOURCE.

Signature:  ___________________________________________ Date:  ____________________

Crotched Mountain





Offering a lifelong alliance to people with disabilities
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