
 
 
 
 
 
 
 
 
 
 
 

 

127 Mount Vernon Street 

Boston, MA 02128 

(617) 227-5838 

 

VOLUNTEER APPLICATION 
 
Position Desired: ____________________________________________ Date: _____________ 

Name: ______________________________________________ DOB: ___________________ 

Address: _____________________________________________________________________ 

Telephone: _______________________________  

Email Address: ________________________________________________________________ 

 

Are you currently employed? □ Yes □ No  

If yes, where? _____________________________  

Have you previously volunteered for Hill House?   □ Yes □ No 

If you answered yes, please describe any previous work: _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

High School attended: __________________________________________________________ 

Attended from: __________________________ Attended to: ___________________________ 

College attended: ______________________________________________________________ 

Attended from: ________________________ Attended to: ____________________________ 

Date of graduation: _________________________________ 
 
 

Are you fluent in any foreign language? □ Yes □ No  
If yes, please list which language: _________________________________________________ 

 

Have you played any organized sports? □ Yes □ No 

If yes, which sports did you play? __________________________________________________ 
 

Do you have any special hobbies or talents? □ Yes □ No 

If you answered yes, please describe: _______________________________________________ 
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Licenses or certificates that you currently hold: (please provide copies) 

□ 

□ 

 

First Aid 
 

Lifeguard 

□ 

□ 

 

CPR 
 

Other (please explain below)  
______________________________________________________________________________ 

______________________________________________________________________________ 
 

 

What age group would you prefer working with?  _____________ 

When are you available to volunteer? 

Days: ____________________________________ 

Times: ___________________________________ 

Please describe any experience working with children:  
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

If you are completing community service hours, how many hours do you need to complete? ____ 

When must they be completed? ____________________________ 

Do you require a letter confirming completion of these hours?  □ Yes □ No 

 

Have you ever been convicted to a crime; including drugs, sex-related or child abuse related 

offenses? □ Yes □ No 

If you answered yes, please explain:  ________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Please list three references that we may contact regarding your character: 

 

Name E-mail Telephone 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 
 
 
 

 

Hill House Inc. reserves the right to conduct CORI (Criminal Offender Registry Information) 

and SORI (Sex Offender Registry Information) checks on all potential volunteers. 

 

______________________________________ 

Applicant’s Signature 

 

________________________ 

Date 
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