
Hearts	and	Hands	Volunteer	Registration

1.	Contact	Information
We	appreciate	your	interest	in	helping	your	fellow	neighbors!

This	application	takes	approximately	10	minutes	to	complete.

You	will	need	the	following	items:

Emergency	Contacts
References
For	volunteer	drivers,	vehicle	information

Once	we	receive	your	completed	application,	a	staff	member	will	contact	you	to
guide	you	through	our	orientation	program.

All	of	our	Volunteers	are	eligible	for	Mileage	Reimbursement	and	Supplemental	Insurance	for	their
vehicles	while	providing	services	for	Hearts	and	Hands.

*	Date	of	Birth?	(mm/dd/yyyy)

Salutation

Mrs.

Mr.

Ms.

Dr.

NP

PA

Rev.

*	First	Name

*	Last	Name

Nickname/I	prefer	to	be	called



Preferred	Pronouns

He/His

She/Her

They/Them

Street 	

City/Town 	

State/Province 	

ZIP/Postal	Code 	

Email	Address 	

*	Contact	Information

*	Primary	Phone	Number

*	Home/Cell
Phone?

Cell

Home

Second	Phone	Number

Home/Cell	Phone?

Cell

Home

*	How	do	you	prefer	to	be	contacted	about	volunteer	opportunities?

Email

Cell	Phone

Home	Phone



Hearts	and	Hands	Volunteer	Registration

2.	Demographics

Race:

Prefer	to	not	disclose

Black/African	American

Asian

Caucasian

Chinese

Filipino

Hawaiian

Hispanic	or	Latino

Indian

Japanese

Korean

Latino	(Not	Hispanic)

Middle	East

Native	American

Non-Minority	White

Not	Hispanic	or	Latino

Pacific	Islander

Vietnamese

Other	-	Please	specify:

*	Do	you	attend	or	have	any	affiliation	with	a	place	of	worship?	(We	ask	this	in	case	they	are
in	our	network	your	volunteer	hours	can	be	reported	to	their	outreach	team)

No

Yes	-	Please	specify	NAME	&	LOCATION	of	congregation,	church,	temple,	etc.

Gender	as	stated	on	Driver's	License

M

F

X



Hearts	and	Hands	Volunteer	Registration

3.	Emergency	Contacts
Please	provide	at	least	1,	but	2	is	preferable.

Name 	

Address 	

City/Town 	

State/Province 	

ZIP/Postal	Code 	

Email	Address 	

Phone	Number 	

*	Emergency	Contact	Information	#1

*	Relationship	of	Emergency	Contact	#1

Husband

Wife

Partner

Mother

Father

Sister

Brother

Daughter

Son

Niece

Nephew

Aunt

Uncle

Grandmother

Grandfather

Grandson

Granddaughter

Other	Family

Friend

Neighbor

Care	Giver

Doctor

Minister

OTHER,	please	specify	relationship:



Name 	

Address 	

City/Town 	

State/Province 	

ZIP/Postal	Code 	

Email	Address 	

Phone	Number 	

Emergency	Contact	Information	#2

Relationship	of	Emergency	Contact	#2

Husband

Wife

Partner

Mother

Father

Sister

Brother

Daughter

Son

Niece

Nephew

Aunt

Uncle

Grandmother

Grandfather

Grandson

Granddaughter

Other	Family

Friend

Neighbor

Care	Giver

Doctor

Minister

OTHER,	please	specify	relationship:



Hearts	and	Hands	Volunteer	Registration

4.	Reference	Checks
Please	complete	at	least	1,	but	2	is	preferable.	It	can	be	a	personal	or	professional
reference.

Name 	

Address 	

City/Town 	

State/Province 	

ZIP/Postal	Code 	

Email	Address 	

Phone	Number 	

*	Reference	Contact	#1

Name 	

Address 	

City/Town 	

State/Province 	

ZIP/Postal	Code 	

Email	Address 	

Phone	Number 	

Reference	Contact	#2



Hearts	and	Hands	Volunteer	Registration

5.	Groups

Are	you	a	veteran	or	currently	on	active	duty	military?

Yes	(Veteran)

Yes	(Active)

No

*	What	communities/regions	would	you	like	to	serve?

Amherst	(Amherst,	Eggertsville,	Getzville,
Williamsville,	all	the	...villes)

Buffalo	&	Southern	Tier	(Buffalo,
Cheektowaga,	Boston,	Brant,	Colden,	Collins,
Concord,	Eden,	Evans,	Hamburg,
Holland,Lackawanna,	North	Collins,	Orchard
Park,	Sardinia,	West	Seneca,)

Niagara-Frontier	(Lockport,	North	Tonawanda,
Grand	Island,	Ken-Ton,	Pendleton,	Royalton,
Tonawanda,	Wheatfield,	Wilson)

Eastern	Erie	County	(Akron,	Alden,	Aurora,
Clarence,	East	Aurora,	Elma,	Lancaster,	Marilla,
Wales)



Hearts	and	Hands	Volunteer	Registration

6.	Volunteer	Information

	
*	Would	you	like	to	be	reimbursed	for	mileage?

Yes No

*	Indicate	services	for	which	you	would	consider	volunteering:

Transporting	Clients	(medical	appts.,	grocery
shopping,	social,	worship,	errands,	etc.)

Errands	(Shopping	for	rather	than	with	clients)

Companionship	Services	(In	Person)

Household	Chores	(organizing,	bill	paying,
opening	mail,	correspondence,	etc.)

Minor	Home	Repairs/Assembling	Furniture

Yardwork	(seasonal	clean-up,	weeding,	etc.)

	
Are	you	allergic	to	smoke?

No Yes

Allergic	to	Animals?

No

Yes	-	Please	specify:

Other	Allergies?	(i.e.	Latex)

No

Yes	-	Please	specify:

Do	you	have	any	physical	limitations?



Year

Make

Model

Color

What	is	the	Year,	Make,	Model	&	Color	of	your	vehicle?

Passenger	capacity?

Type	of	vehicle

Small

Medium

Large

SUV	-	Low/Med

SUV	-	High/Tall

Minivan

Pickup	Truck

*	How	did	you	hear	about	us?

*	Do	you	have	any	convictions	or	pending	criminal	activity?

No

Yes	-	Please	provide	details:
(date,	offense,	court	&	location,	disposition/penalty	for	each	conviction)


