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Volunteer Registration Form 
 

Date:    _____________ 

Name: ________________________________ Home Phone:   _____________ 

Address: ______________________________________________________  

City, State, Zip: ____________________   Birthday(M/Day): ________________ 

Cell Phone:    _______________  Email: ______________________________ 

Employer: _______________________________________ _____________  

 

Emergency Contact Information: 

Name: _____________________________ Relationship: ________________ 

Home Phone: ______________________  Cell Phone: ___________________ 

 

Volunteer Hours: 

What is your expected length of commitment? 

____ Permanent  ____ Temporary  _____ Special Project  _____Unsure 

 

How often do you plan to volunteer? (Check all that apply) 

____ Bi-Monthly  ____ Monthly  ____Weekly   ____Daily  ____Special Events  

____Group Projects  ____One Time  ____ Unsure 

 

What is the timeframe you want to volunteer? 
 
 Monday Tuesday Thursday 
Morning    

Afternoon    

As needed    

 

 

Hannah’s Treasure Chest 
 

124 Westpark Rd. 
Centerville, Ohio 45459 
937-438-5039 
 

info@hannahstreasure.org 
www.hannahstreasure.org 

Enriching the lives of children in need 

mailto:info@hannahstreasure.org
http://www.hannahstreasure.org/
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How did you hear about Hannah’s Treasure Chest? (Select all that apply) 

_____ Current Volunteer ______ Family/Friend  _____Church  

 ______Social Organization  ______ Newspaper  ______TV/Radio   

______Social Media _____Internet  _____ Other 

 

Skills/Interests 

Please list any special skills and interests you have obtained from previous 

employment/volunteer experiences. 

______________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

Do you have any special needs that we can accommodate with your volunteer experience? 

_____________________________________________________________ 

_____________________________________________________________ 

 

What types of volunteer opportunities are you most interested in participating?  

(Select all that apply) 

____ Sorting/shelving clothes  ____ Sorting toys _____ Filling orders  _____Clerical 

____ Special Events _____ Other 

 

What do you hope to gain by volunteering at Hannah’s Treasure Chest? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 
Would you like to receive our newsletter/e-mail updates?  ____ Yes  _____ No 
 
Our Policy 
 
It is the policy of this organization to provide equal opportunities without regard to race, 
color, religion, national origin, gender sexual preference, age, or disability. 
 

Thank you for completing this application 
 and your interest in this organization! 


