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ALexandrians InVolved Ecumenically
2723 King Street

Alexandria, Virginia 22302

Tel:  703-837-9300 Fax: 703-837-9399

E-mail:  alivetoo@aol.com Web site: www.alive-inc.org
Volunteer Application

ALIVE! is the largest nonprofit safety net for families in need in Alexandria, serving over 12,000 individuals each year through eight programs ranging from emergency help with rent, utilities, and food to childcare, mentoring and shelter.  With only a small professional staff, ALIVE! is dependent on our volunteers.  Thank you for your time and effort!
Please PRINT!

□

Individual Application





□
Group Application


Individual/Group Point of Contact Name: ____________________________________________

Organization/Group Name: _________________________________________________________

Address: _______________________________________________________________________

                      Street


                          City


State   

Zip 

Telephone______________________ Fax Number_________________________

E-mail______________________________________________________ 

Availability (check all that apply)

□ Sunday
□ Monday
□ Tuesday 
□ Wednesday 
□ Thursday 
□ Friday 
□ Saturday 

□ Morning (9:00 am - Noon)
□ Afternoon (Noon – 6:00 pm) 
□ Evening (after 6:00 pm)

Program/Event Interest (check all that apply)

□ ALIVE! House Shelter 
□ Child Development Center **
□ Family Emergency Program 

□ Furniture Delivery* 
□ Food Delivery*


□ Houseware Delivery* 

□ Publicity 


□ Event Planning 


□ Financial Assistance

□ Fundraising 

□ Database Entry 


□ Mailings/Newsletter
□ Last Saturday Food Distribution

Are you volunteering for a specific event?  If yes, please specify_________________________

For Groups Only:



How many people will be participating? ______________________________



Is anyone under the age of 13?  If yes, how many? _____________________



Is anyone between 14-21?  If yes, how many? _________________________


On a separate piece of paper, please list the full name and ages (only if under 16) of your group’s participants

-Continued on Next Page-

How did you hear about ALIVE?

□ 
ALIVE! Board Member 
□ ALIVE! Wire
□ Alexandria Volunteer Bureau 
□ DC Cares

□ Friend or Colleague
□ RSVP 

□ Volunteer Fairfax 


□ SVDC

□ Just Volunteers

□ City Paper



□ Church/Synagogue/Place of Worship (please specify)  ________________________

□ Other (please specify)__________________________________________________

Do you want to receive ALIVE! quarterly newsletter, ALIVE! Wire? □ Yes
□ No  

Do you want to be contacted about future volunteer opportunities? □ Yes □ No

Preferred method of contact □ Phone Call
□ Email

Are you working to fulfill a community service requirement? □ Yes □ No
Are you a member of a church, synagogue or place of worship?  If so, please indicate which one (this is optional)____________________________________________________________________

Special Skills

□ Bilingual (specify language(s): _____________________________)
□ Accounting/Bookkeeping



□ Computer Technology 

□ Database Management 


□ Event Planning 


□ Fundraising 


□ Grant Writing 



□ Nonprofit Management

*ALIVE!’s insurance requires that volunteers driving their own vehicles or driving any ALIVE! vehicle during the participation in these programs must provide proof of valid driver’s license and current automobile insurance.  Please include copies with your application or bring to the event.   ONLY VOLUNTEER DRIVERS MUST COMPLY.


Driver’s License Information

State: ________ Number___________________ Expiration Date: ______________________

Automobile Insurance Information

Insurance Carrier Name____________________ Expiration Date: ______________________

** Certain activities may require a background check prior to participation.

STATEMENT OF CONFIDENTIALITY

All information concerning clients is strictly confidential. Volunteers have an obligation to refrain from discussing any personal information relating to clients unless it is necessary to fulfilling their assigned job duties.  I will uphold the standards of ALIVE! to abide by this policy, and maintain the highest standards of confidentiality.

Date: _______________________Signature___________________________________________

