
VOLUNTEER APPLICATION

NAME  ___________________________________________________ DATE ______________________

HOME ADDRESS _______________________________________________________________________

CITY, STATE, ZIP _______________________________________________________________________

HOME PHONE  _______________________ MOBILE ___________________________________________

FAX NUMBER  ________________ EMAIL __________________________________________________

St. Luke’s Community House abides by the principles of equal opportunity. We collect the following information for demographic 
purposes only. This section of informational data is strictly optional.

DATE OF BIRTH  ____________________   AGE  ____________     SEX   Female   Male

EMERGENCY CONTACT  ____________________________________ PHONE  ______________________

PLACE OF EMPLOYMENT  ________________________________________________________________

Do you work  full time   part-time   retired

Does your company have a time-off policy for volunteer work?  Yes  No 

Does your company have a matching gifts program?  Yes   No

ARE YOU A STUDENT?  Yes   No. IF SO, WHERE? _____________________________________________

EDUCATION   High School or Equivalent   College   Graduate School   Doctorate   Other _____________

DEGREE OR TRADE OBTAINED  ___________________________________________________________

Are you a member of a religious congregation? If so, which one? ________________________________________

St. Luke’s Community House

5601 New York Avenue

Nashville, TN 37209

(615) 350-7893

fax (615) 350-7895

www.stlukescommunityhouse.org

The mission of St. Luke's Community 

House is to help low income working 

families, seniors, and individuals in 

west Nashville achieve their potential 

and prevent problems that threaten the 

stability of families and community.



AVAILABILITY

Do you prefer to volunteer on a  regular basis OR on a  time-limited project?

How often would you be available to volunteer with St. Luke’s? 

 One day a week   One day every two weeks   Once a month   Other ______________________________ 

Do you have a specific day of the week you prefer? ______________________________________   AM   PM

AREAS OF INTEREST (Please check your general area(s) of interest) 

 

CHILD CARE PROGRAM  (Background check required)

	 Child Development Center (ages 6 weeks – 5)	 	 Youth Development Center (kindergarten - grade 5)

OUTREACH

	 Food Bank					     	 Mobile Meals/Senior Friends

	 Home Repairs					     	 This ‘N That Thrift Shop

	 Community Events				    	 Senior Activities

HOLIDAY

	 Toy Store					     	 Adopt-A Family

	 Parties/Events	

ADMINISTRATIVE

	 Mailings					     	 Organizing/Clerical Support

	 Committee Work				    	 Special Events

	 Building/Property Maintenance

MANAGEMENT SUPPORT SERVICES

	 Development/Fundraising			   	 Human Resources

	 Marketing/PR					     	 Property Management

	 Volunteer Services				    	 Other interests  ____________________________

 

HOW DID YOU FIND OUT ABOUT VOLUNTEER OPPORTUNITIES AT ST. LUKE’S? 

Please check all that apply and be as specific as you can. We are always interested in the most effective ways of recruiting 

new volunteers!

 

	 Current St. Luke’s Volunteer 			   	 St. Luke’s (i.e. newsletter, annual report)

	 Newspaper 					     	 School					   

	 Television/Radio				    	 Church  _________________________________

	 Friend/Relative					    	 United Way

	 Other non-profit agency				   	 Other  __________________________________ 

Why are you interested in volunteering with St. Luke’s at this time? _____________________________________

____________________________________________________________________________________

Have you ever volunteered (anywhere) in the past?  Yes   No

If so, where? __________________________________________________________________________


