Date:

oot

SEARCY CHILDREN’S HOMES, INC

VOLUNTEER APPLICATION

Name(s):

Address:

Phone Number:
Phone Number:

Cell Number:

(home) Email:
(her work) (his work)
(her cell) (his cell)

Interested in volunteering in the following areas:

Providing evening relief for houseparents in the group home

Cooking meals at the group home or providing meals

Assisting with laundry

Assisting with housekeeping

Tutoring

Maintenance/Yard Work

Weekend Out Family

Intern

Assisting in the office

Assisting at The Sharing Shoppe

Assisting with special events

Fundraising

Church presentations

Church Membership:

Other

Involvement:

Dates/Days/Times Available

Referred By:




Employment History:
Employer:

Address:

Dates Employed:

Position Held:

Reason for Leaving:

Employer:

Address:

Dates Employed:

Position Held:

Reason for Leaving:

References:
Name:

Address:

Phone Number:

Relationship:

Name:

Address:

Phone Number:

Relationship:

Name:

Address:

Phone Number:

Relationship:

Please return this completed form to: (by mail)

Searcy Children’s Homes, Inc.

PO Box 1141
Searcy, AR 72145

(in person)

Searcy Children’s Homes, Inc.
509 N. Main St.

Searcy, AR 72143



