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Volunteer Application
Please complete entire volunteer application and fax/return to:

Los Angeles Ronald McDonald House
4560 Fountain Avenue, Los Angeles, CA 90029
Phone: 323-644-3088. Fax: 323-669-0552
Date:

How did you hear about volunteering for the Ronald McDonald House?

Name:

Address:

City, Zip:

Telephone: Mobile:

E-mail:

Birth date: Drivers License #: ST

Skills:

Occupation:

Previous Volunteer Experience:

Hobbies/Interests:

Personal Reference: (name) (telephone)

Emergency Contact:

Address:

Telephone: (daytime) (evening)
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Do you have any physical limitations? (Please list so we may accommodate you)

Why would you like to volunteer for the Ronald McDonald House?

Please list any special skills, language abilities, talents and/or interests that might be valuable to your
volunteer service:

Have you ever been convicted of a felony? If yes, please explain:

Please check all you are interested in:

|:| Activity Group
|:| Caring Kitchen Volunteers
Development Office Assistance
|:| Family Meal Program
Housekeeping Volunteers
Family Support Office Volunteers
Special Events and Fundraising Volunteer
Short-Term/Last Minute Volunteers
Van Drivers

Activity Groups you would like to Participate in:

L1 movie Fun Night (Friday evenings only). You must provide activity & food.
[ Arts and Crafts

ead a reading group or a discussion on music, drama, literature, or the arts
[] Lead a readi discussi ic, d l h
] Bingo Night or game night
[] Bake and Decorate Cookies. You must provide the ingredients for this project
[] ice Cream sundae bar or pizza party
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Availability:

Please check off your availability below: (please check all that apply)

9AM-12PM | 12PM-3PM | 3PM-6PM | 6 PM-9PM | Other Timing

Mon [ ] [ ] [ ] [ ]

Tue [ ] [ ] [ ] [ ]
Wed [ [ ] ]

Thu | | |

Fri | | | |

Sat [ | || || [

Sun [] [] ] ]

[I I am willing to make a six-month commitment

[I Weekly
[l Bi-Monthly

[l Monthly

|:| | would like to work on special events and projects

[l I am available to help with last-minute volunteer needs

Students:
Are you at least 18 years of age? YesC)_ NOQ

Are you currently attending school? Yeso NoC)

If yes, which school?

Will you receive academic credit for your volunteer work? YesQ NOQ

Office Use Only

Interview Date/Time:

Training:

Job Assignment:

Days: Time:

Start Date:




‘ Los Hn geles
cDonald

| House

As a volunteer at the Los Angeles Ronald McDonald House, | will comply with all rules and regulations as
set forth or other communications distributed to me. The relationship between the Los Angeles Ronald

III

McDonald House and me is an “at will” arrangement and may be terminated at any time, without cause,

by either the Los Angeles

e Ronald McDonald House or me. | understand that | cannot serve as a volunteer until this
Statement has been signed. | have read and understand the Volunteer Code of Conduct given to
me and will adhere to this policy as a volunteer of the Los Angeles Ronald McDonald House.

e Inreturn for the opportunity to serve as a volunteer, | understand and agree that The Los
Angeles Ronald McDonald House assumes no liability for accidents or acts of negligence or gross
negligence by anyone, including the Releases and Indemnified Parties.

e | give my consent to the Los Angeles Ronald McDonald House to conduct a background check on
me.

e | have read the above statement and accept the same as a condition of my volunteering with
the Los Angeles Ronald McDonald House.

Signature of Applicant Date Name of the Applicant

Signature of LARMH Staff Date Name of the Staff
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