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HOPE VILLAGE 
15403 Hope Village Road 

Friendswood, Texas 77546 
Administration Office  (281) 482-7926 

Application to Volunteer  
Name _______________________________________ Date of Application _________________ 

Address _____________________________________ City ______________________________ 

State _________ Zip ___________ Phone # __________________ Phone # __________________ 

Social Security # ____________________   Are you over the age of 18?  ___ Yes    ___  No  

How many hours per week are you able to volunteer?  _________________________________ 

What are the best times and days for you to volunteer? 

Mornings _________________ Afternoons ________________ Evenings ____________ 

Weekdays _____________________________ Weekends _____________________________  

Date of last TB Tine test ______________ (required before volunteering) 

EDUCATION 

 

 

EMPLOYMENT AND/OR VOLUNTEER EXPERIENCE  
 

 

 

 
 
 
 
 
 

Hope Village participates and is eligible for employee matching grants and volunteer programs. If you work for or 
have retired from a company that you believe has one of these programs and are interested I participating, please list 
the company name and a contact number. 
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HOPE VILLAGE 
15403 Hope Village Road 

Friendswood, Texas 77546 
Administration Office  (281) 482-7926 

Application to Volunteer (continued) 
SPECIAL SKILLS OR TRAINING 
Please check any activities you enjoy or have special abilities in: 

___ Resale Shop ___ Piano ___ Tumbling ___ Painting ___ Basketball  

___ Bowling ___ Sewing ___ Storytelling ___ Dance ___ Arts 

___ Swimming ___ Gardening ___ Guitar ___ Crafts ___ Softball 

___ Committees ___ Tea Room ___ Special Projects ___ Holiday Events ___ Tutoring  

___ Special Events___ Singing ___ Other (explain) ___________________________________ 

PERSONAL REFERENCES 

Name _____________________________________ Phone __________________________ 

Name _____________________________________ Phone __________________________ 

Name _____________________________________ Phone __________________________ 

Do you have any friends and/or relatives who presently work or volunteer or have in the past worked or 
volunteered for Hope Village? 

_____ Yes _____ No If so, please list their names below: 

1. ______________________________________ 2. ___________________________________  

An extensive background check will be performed and updated every 2 years. (Please leave a 
copy of Texas driver’s license) 

I ____________________________________, voluntarily give Hope Village authorization to investigate 
all statements of this application. I understand that a criminal background check will be performed and I 
am releasing this information to Hope Village. 

_____________________________________________ ____________________ 
 Signature Date 

For the purpose of the background check, please list any other names used (married, maiden, etc.) 

____________________________________________________________________________________ 

Would you like to be on our mailing list to receive newsletters?   _____ Yes  _____ No 


