
COMMUNITY CARE 
Helping Hands Ministry - Volunteer Application 

Thank you for your interest. This application will be followed up by a personal interview, either 

before or after service. Please circle the service you normally attend:    5:30 PM      9:00 AM    11:00 AM 

Name:         Email Address:       

Home Address:           Apt:     

City:     State:   Zip Code:     

Home Phone:       Cell Phone:       

Contact phone if different from above:          

Do you have a current Washington State Background check? Yes _____ No _____     

Do you have a current National Background check? Yes _____ No _____     

Are you retired:   Yes _____ No _____    Working _____      Part Time _____   or    Full Time _____ 

When will you be available? (e.g., Mondays after 3:00 PM, Saturdays 9:00 am - Noon, etc.) 

              

Area of experience:  

 

 

 

 

 

 

 

 

 

Comments:             

             

             

             

 

Interviewer Notes 

             

             

            

             

             

            

             

             

             

  Carpenter 

  Child Care 

  Computer IT 

  Counseling/Encouragement: 

      Financial 

      Family Relationships 

      Career  

      Life Issues 

  Home Visit 

  Homemaker 

  Hospital Visit 

  House Cleaning 

  Lawn Care 

  Listening Ear 

  Machinist 

  Meal Provision 

  Moving Help 

  Nurse 

  Painter 

  Simple Repairs: 

      House 

      Auto 

  Teacher 

  Transport 

  Other____________ 

5700 23rd Drive West, 
Everett, WA 98203 

(425) 407-1119 


