
NIGHT OF PEACE FAMILY SHELTER, INC

VOLUNTEER APPLICATION

                                 

CONTACT INFORMATION

Name____________________________________________________

Street Address_____________________________________________

___________________________________DOB__________________

Email____________________________________________________

Cell ______________________Other phone_____________________

CONFIDENTIALITY AND BACKGROUND CHECK

I will maintain at all times the confidentiality of shelter guests when I am away from the

shelter including names and any identifying data. I authorize Night of Peace to conduct a

background check to determine my suitability for volunteer work with families and children. 

_________________________________________ ___________________________

Signature of applicant                                                  Date

AVAILABILITY

Dinner 5-7pm     Life Skills 7-9pm        Children and homework 4-5pm; 7-8pm

Shelter organization and administrative tasks 4-6pm; 6-8pm

Please circle the area above that interests you.

Days and times available _________________________ How often________________

Do you have a vehicle?

___________________________Tag________________________



Summary of reasons for wanting to volunteer:

EMERGENCY CONTACT

Name___________________________________

Phone__________________________________

Relationship_____________________________

AGREEMENT AND SIGNATURE

By submitting this application I affirm that the facts set forth are true and complete

including the facts in my resume. I understand that if I am accepted as a volunteer, any

false statements, omissions or other misrepresentations made by me on this application

may result in my immediate dismissal.

I will follow all Night of Peace rules as written in the shelter handbook.

I understand that I cannot introduce shelter guests to my belief system including my

religious beliefs and I must respect the right of guests not to talk with me.

I agree that if I bring my children they must be supervised by me at all times and cannot

engage in any shelter activities if aged under 14. I understand that my children 14 and

older must fill out a volunteer application.

I understand that I must provide a Maryland picture ID and a resume.

Name (Printed)______________________________________________

Signature_____________________________________

Date__________

We hope that your work with us on behalf of homeless families with children will be fulfilling

and worth-while. We know it will be valuable and much appreciated by our guests and

staff. Thank you for your interest in Night of Peace.



Rev Dr Colin Phillips LCPC

Executive Director

Revised 9/3/2010


