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WARM Teen Volunteer Application

Date: _______________

Name: _______________________________________________
Age: ___________________
Address: ___________________________________ City: _____________ Zip: ___________

Phone:  (home) ____________________________     (cell) _____________________________

E-mail Address: _______________________________________________________________

Date of Birth ________/_________/_______
Parent/Guardian: _________________________________Phone: ______________________
Church Affiliation: _____________________________________________________________

Skills/Passions: ________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

How did you hear about WARM? ______________________________________________________________________________
Why are you interested in volunteering? ______________________________________________________________________________
______________________________________________________________________________
Areas of Interest (please mark all that apply):
· Childcare
· Computer Support
· Fundraising
· Pantry Support

· Special Events

· Neighborhood/School Food Drives

· Other
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     Mail or Hand deliver to:        Westerville Area Resource Ministry, Attn: Karan                                               

  175 East Broadway Avenue                                     
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    E-mail to: karan@warmwesterville.org
Volunteers are the hands and heart of our ministry. They help W.A.R.M provide a “hand up rather than a hand out” to those in need, as well as carry out our mission.


Position Applying For:


Scheduled Volunteer (a commitment of 1-4 times/month)


Periodic Volunteer (scheduled on an as needed basis)


Unsure








Office Use Only:


Received: ______________________


Contacted: __________________ --- ____________________ --- ___________________


Interview Date: __________________                Orientation Date: ___________________


Start Date: ______________________                Area: _____________________________


Frequency: _______________________________________________________________
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