
                                  Hope House Foundation – RAYS of Hope Program 
Resident Advisors at Your Service! 

 
VOLUNTEER RESIDENT ADVISOR APPLICATION INFORMATION 

 
 
PERSONAL INFORMATION (Please Print) 
 
LAST NAME:                                                                    FIRST NAME:  
 
 
STREET ADDRESS:                                            CITY:                        STATE:         ZIP: 
                      
 
HOME PHONE NUMBER: 
 
 
Best number to reach me      

WORK PHONE NUMBER: 
 
 
          Best number to reach me      

CELL PHONE NUMBER: 
 
 
            Best number to reach me      

DATE OF BIRTH:                 EMAIL ADDRESS: 
 
 
 
 
EMERGENCY CONTACT INFORMATION (Please Print) 
 

NAME 
 
 

 
RELATIONSHIP 

 
 

 
PHONE NUMBER 

 
 

 
 
Are you Bi-Lingual?        ___ No         ___ Yes    If yes, what languages?    
 
________________________________________                         __________________                   
 
 
 
CHURCH/ORGANIZATION AFFILIATION 
 
I am affiliated with ______________________________ _____________________ Church. 
 
I am affiliated with_______________________________ _______________Club/Organization. 



 
 
 
AVAILABILITY  (Please check all that apply: best available days a nd shifts for you 
to serve) 
 
Monday    Tuesday        Wednesday 
___ 7:30 a.m.– 12:30 p.m.   ___ 7:30 a.m.– 12:30 p.m.        ___ 7:30 a.m.–12:30 p.m.   
___ 12:30 p.m.– 5:30 p.m. ___ 12:30 p.m.– 5:30 p.m.      ___ 12:30 p.m.– 5:30 p.m. 
___ 5:30 p.m.–10:30 p.m. ___ 5:30 p.m.–10:30 p.m.      ___ 5:30 p.m.–10:30 p.m. 
___ 10:30 p.m.- 7:30 a.m. ___ 10:30 p.m.- 7:30 a.m.      ___ 10:30 p.m.- 7:30 a.m. 
 
 
Thursday   Friday         Saturday 
___ 7:30 a.m.– 12:30 p.m.   ___ 7:30 a.m.– 12:30 p.m.        ___ 7:30 a.m.–12:30 p.m.   
___ 12:30 p.m.– 5:30 p.m. ___ 12:30 p.m.– 5:30 p.m.      ___ 12:30 p.m.– 5:30 p.m. 
___ 5:30 p.m.–10:30 p.m. ___ 5:30 p.m.–10:30 p.m.      ___ 5:30 p.m.–10:30 p.m. 
___ 10:30 p.m.- 7:30 a.m. ___ 10:30 p.m.- 7:30 a.m.      ___ 10:30 p.m.- 7:30 a.m. 
 
Sunday  
___ 7:30 a.m.– 12:30 p.m.    
___ 12:30 p.m.– 5:30 p.m.  
___ 5:30 p.m.–10:30 p.m.  
___ 10:30 p.m.- 7:30 a.m. Comments:  
 
 
 
 
 
Can you commit to volunteering at least twice per m onth?   ___YES       ___ NO 
 
 
SPECIAL SKILLS  (check all that apply)  
Please indicate skills, hobbies, or interests that you would be willing to share with 
the Hope House Residents: 
 
___ computer support  ___ career search  ___ yoga or exercise 
 
___ children’s activities  ___ resume building  ___ scrapbooking 
 
___ party organizer  ___ budget planning  ___ bible study 
 
___ gardening   ___ health & nutrition  ___ book club 
 
___  Other (life skills training, crafts, etc), please specify: 
 
 
 
 
 
 
________________________________________                         __________________                  
YOUR SIGNATURE                                                                                               DATE 
 
Questions?  Visit our website at www.HopeHouseFoundation.org  or email Val Daye, 
Volunteer Director at valforhopehouse@aol.com  or call Val at (704) 724-3017.  
 


