
Volunteer Application 
 
 

 
Colorado River Regional Crisis Shelter 

Parker, AZ  85344 
 

Contact Information (Please Print Clearly) 
Name:                                                                            Maiden Name: 
Street Address: 
City, ST., ZIP Code: 
Home Phone: 
Work Phone: 
Cell Phone: 
E-Mail Address: 
Social Security#: 
 
Availability: 
All Volunteers must be available to work a minimum of one, 4 hour shift per week. Preferably, shifts or work hours will 
be no more than 4 hours at a time per week.   
 
During which hours and how many hours are you available for volunteer assignments? 
(Weekday: Monday-Friday)   (Weekend: Saturday-Sunday) 
_____Weekday Mornings  _____Weekend Mornings 
               (8 AM to Noon)                   (8 AM to Noon) 
_____Weekday Afternoons  _____Weekend Afternoons 
               (Noon to 4 PM)      (Noon to 4 PM) 
_____Weekday Evenings  _____Weekend Evenings 
   (4 PM to 8 PM)      (4 PM to 8 PM) 
 
Interests: 
Tell us which areas you are interested in volunteering: 
 
____Administration  ____Weekly Cook   ____Shelter  
____Events   ____Yard Work    ____Handy Man/Maintenance 
____Field Work/Outreach ____Grocery Shopper   ____Teach Specialty Class- Art, Make-Up, 
____Fundraising  ____Thrift Store                        Sewing, Exercise, Scrapbooking etc… 
         ____Other ___________________________ 
Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through 
other activities, including hobbies, sports or education. 
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____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

                                                                                   
 



 
 
List your present and past employment for the last five years. 
 

Name of Company Address Phone Length of Employment 

    
    
    
    
    
    
    

 
 
Agreement and Signature: 
By submitting and signing this application, I affirm the facts set forth in it are true and complete. I understand if I am 
accepted as a volunteer, any false statements, omissions, and/or misrepresentations made by me on this application may 
result in my immediate dismissal.  I understand CRRCS will check my background history. I further understand the 
above information is supplied voluntarily and that as a volunteer I will not be paid for my services. 
 
Name (printed) 

Signature 

Date 

 
 
 
 

 
 
 

Thank you for completing this application form and for your interest in volunteering with us. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
For more information call (928) 669-8620 or stop by 1301 Joshua Ave., Suite C, Parker, AZ 
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