
 

 

 

 

 

 

 

 

 

 

 

 

           

Date of Application: ______________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please send completed application to: 

rhawthorne@thefamilytree.org  -or- 

Family Tree, Inc.   Attn: Rebekah Hawthorne 

3805 Marshall Street 

Wheat Ridge, CO  80033 

The mission of Family Tree is to help 

people overcome child abuse, domestic 

violence and homelessness to become 

safe, strong and self-reliant. 

V O L U N T E E R  

A P P L I C A T I O N  

Contact Information 

 
Last Name:  __________________________________     First Name:  ___________________________________ 
 

Date of Birth:   _________ / _________ / ______________ 

 

Address:  _________________________________   City:  ______________________   ST:  _____   Zip:  _______ 

 

Home Phone:  ___________________________________     Cell:  _____________________________________ 

 

E-mail:  _______________________________________________________________________________________ 

 

 
Employment Information/School Information 

 

Employer:  ______________________________________________  Title:  ________________________________ 

 

Address:  _________________________________   City:  ______________________   ST:  _____   Zip:  _______ 

 

Wk Phone:  _____________________________  Wk E-mail:  ___________________________________________ 

 

Supervisor:  __________________________________________  Title:  ___________________________________ 

 

Areas of expertise / specialized training:  _______________________________________________________ 

 

_______________________________________________________________________________________________ 

Background Check Information 
Due to the nature of our mission, Family Tree policy requires a background check and child abuse 

report on all staff and volunteers. 
 

Have you ever been convicted of any law violation?  Include any plea of “guilty” or “no contest.”  

Yes ____  No ____ 

 

If yes, please explain:  _________________________________________________________________________ 
(A conviction will not necessarily disqualify an applicant from volunteering.) 

 

Have you ever been listed on the Central Registry for child abuse or neglect?    Yes ____   No  ____ 

 

If yes, please explain:  _________________________________________________________________________ 
(A conviction will not necessarily disqualify an applicant from volunteering.) 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please mark all of your skills: 
 

 Fundraising 

 Computer Technician 

 Customer Service 

 Receptionist 

 Leadership 

 Crisis Intervention 

 Counseling 

 Group Facilitation 

 Public Speaking / Training 

 Tutoring 

 Cooking 

 Driving 

 Landscaping 

 Storytelling / Child Care 

 Marketing 

 Research 

 Plumbing 

 Painting 

 Finance 

 Electrical 

 Carpentry 

 Writing / Desktop Publishing 

 Data Entry/Computer  

 Event Planning / 

Committees 

 

Are you bilingual?   Yes ____   No  ____     If yes, please answer the following: 

  

 What language(s):  _______________________________________________________________________ 

 

 Can you read and write in the above listed languages:  ____________________________________ 

 

Other skills or experience you would like us to know about?  ________________________________________ 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Family Tree Program Areas 

 
Please check the program areas in which you are most interested. 

Family Tree Program X  Family Tree Program X 

Admin Office / Fundraising   House of Hope  

Homelessness Program   Parenting Time Program  

GOALS   Treasure Trunk Thrift Store  

Roots of Courage   Board of Directors and/or Committees  

 

Please check all volunteer opportunities in which you are interested: 

Volunteer Opportunities / Interests X  Volunteer Opportunities / Interests X 

Receptionist / Clerical   Special Events / Outreach  

Legal Advocate   Family Tree Ambassador  

Child Care   Maintenance / Handyperson  

Speakers Bureau   Tutor  

Landscaping   Cook  

Crisis Line   Thrift Store Specialist  

Other:     

 

Your Availability 

 

When are you available to start volunteering with Family Tree?  __________________________ 

 
What is your availability? 

 Mon Tue Wed Thur Fri Sat Sun 

AM        

PM        

 
Comments on your availability:_________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      

      

      _______________________________________________________________         ____________________________________ 

      Applicant Signature                   Date 

Thank You!! 
 

 

 

 

 

 

 

In Your Own Words 

 
What are your strengths in working with others:  _______________________________________________ 

 

____________________________________________________________________________________________ 

 

What skills would you like to develop or learn?  _______________________________________________ 

 

____________________________________________________________________________________________ 

 

What is most important to you in a volunteer position?  _______________________________________ 

 

____________________________________________________________________________________________ 

Reference 
 

Please list a reference, other than a relative, 

who have known you for at least two years: 

 

1)  Name:  

__________________________________ 

 

     Phone:  

__________________________________ 

 

     Email:  

__________________________________ 

 

 

 

     Phone:  

__________________________________ 

 

     Email:  

__________________________________ 

 

Emergency Contact 
 

Please a person to notify in case of an 

emergency: 

 

1)  Name:  

__________________________________ 

 

     Phone:  

__________________________________ 

 

     Email:  

__________________________________ 

 

 

 

     Phone:  

__________________________________ 

 

     Email:  

__________________________________ 

 

To Be Completed by Family Tree Director of Volunteer Services Only: 

 

Task Date Completed Initial 
Background check conducted   

Volunteer Orientation completed   
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