Please note that the minimum age requirement for direct volunteer interaction with our guests/residents is age 14. At all our
Compass Center programs, the Blaine Center shelter, and Nyer Urness House all volunteers are required to be at least 18 years old.

Volunteer Information

Full Name:

Nicknames / Preferred Name: Pronouns:
Date of Birth: Phone Number: E-Mail:
Address:

How do you prefer to be contacted2 [ |Phone Call |__Jlext |_Email
Occupation / Employer:

Areas of Interest / Skills: (please note any computer skills, trade skills, fluent languages, or artistic talents etc. that you
would like to share)

Mechanic Resume design Interview skill building Spanish fluency

Amharic fluency Somali fluency Tigrinya fluency ASL fluency

Special accommodations or medical conditions to be aware of:

Vehicle availability: Do you have a vehicle available for use in projectse Yes| |No
Do you have an interest in helping with donation transport? Yes[ INo
Do you have an interest in helping clients move into housing? Yes o)

Vehicle type: car fruck SUV va flatbed trailer

Volunteer Interest
Translation (language(s))

On-site only Remote only On-site & Remote

Serving meals at a program site
Proving meals for program sites

Administrative assistance in offices

Assist in Client Services Office - mail/banking program

Specialty program based on personal skills or interests

One-time event/ program (if date is already selected, please list here)

Donation transportation — must have own vehicle

Impromptu Additional Help: infrequent opportunities, emails asking for help go out when needed



Availability — Please indicate the days and times you are available to volunteer

Morning (6-11am)

Afternoon (11am-5pm) | Evening (5-8pm)

Sundays

Mondays

[ ]

Tuesdays

[

Wednesdays

[ ]

Thursdays

Fridays

Saturdays

Weekly reoccurring position interest: [Yes

Monthly reoccurring position in’reresf[ Yes

How did you learn about Compass?
My church has worked with Compass before (which church /in what capacity?)

DNO
DNO

A family member or friend has volunteered with Compass before (person & relationship?)

My company has worked with Compass before (what company / in what capacity?)

Learned about the opportunity on a volunteer site

United Way

Volunteer Match

Read about compass (publication/ article?)

Seattle Works

Points of Light

Other:

Volunteer Process

(1) Complete Volunteer Application
(2) Interview / Placement Discussion
(3) Sign Volunteer Agreement*

(4) Complete Background Check(s)
(5) Log your hours at program sites

*Will be resigned each year

Please return this completed form to:

Mail: Compass Housing Alliance
Attn: Community Engagement
220 Dexter Ave N., Seattle WA 98109

COMPASS

HOUSING
Compass Housing Alliance — Community Engagement Manager ALLIANCE

E-mail (preferred): volunteer@compasshousingalliance.org



mailto:volunteer@compasshousingalliance.org
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