
Volunteer Application 

Housing Initiative Partnership 

 

Prince George’s County Office 
6525 Belcrest Road, Suite 555 

Hyattsville, MD 20782 

301-699-3835 

Montgomery County Office 
UpCounty Regional Services Center 
12900 Middlebrook Road, Suite 1500 

Germantown, MD 20874 

301-916-5946 

 

Contact Information 

 
First Name  

Last Name  

Social Security number  

Street Address  

City/State/Zip  

Telephone  

E-Mail Address  

 

Education and Work Experience 

 

 Highest level of education:_____________________________________________________ 

 Current or former employer:____________________________________________________ 

 List previous volunteer experience: 

___________________________________________________________________________

___________________________________________________________________________ 

 How did you hear about HIP?___________________________________________________ 

 Why do you want to volunteer? _________________________________________________ 

___________________________________________________________________________ 

 

Availability and Time Commitment 

 

Check all that apply: 

Monday___         Tuesday___       Wednesday___        Thursday___             Friday___           No Preference___ 

 

Hours per week available? _______                                       Time Commitment:    weeks____    months____ 

 

Special Skills or Qualifications  

 

List your skills and indicate efficiency level: 

1. __________________________________ 

2. __________________________________ 

3. __________________________________ 

 

 



Languages_____________________________              Fluent_____       Read_____       Write____   

 
 

References  

 

Please Provide 3 references that are not members of your family: 

 

Name                   Relationship     Daytime Phone                Email Address 

1.    

2.    

3.    

 

 
Signature_______________________________________ Date_____________ 

 

 

Thank you for your interest in volunteering with us! 
 

Person to Notify in Case of Emergency 

 

Name_______________________ Relationship____________________ Phone number______________________  

 

________________________________________________ 

 

 

 


