
Join our mission to end Veteran homelessness in Palm Beach County. 
Our volunteers are the heart of this movement—united in service, driven 
by gratitude, and committed to ensuring no Veteran is left behind.

VOLUNTEER APPLICATION
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Total hours available per week:_________________________ Date available to start:_________________________________

Name:_____________________________________________________________________________________________

Address:___________________________________________________________________________________________

City:____________________________________State:_________________Zip:__________________________________

Phone:____________________________________________Email:____________________________________________ 

AVAILABILITY

Hours
Available

FROM

TO

T W T F SS M

Are you 18 years or older?  Yes  No If no, please provide your age:_____ Date of Birth:_____/_____/_______

If no, the Parental Consent for Volunteers Under Age 18 must be completed and submitted.

Have you served in the U.S. Armed Forces?  Yes  No If yes, please provide branch dates:_________________________

Do you have reliable transportation?  Yes  No

Please list languages (other than English) that you are fluent in:_________________________________________________

PERSONAL INFORMATION

Have you ever been convicted of a felony or misdemeanor?  Yes  No              Conviction does not automatically disqualify you.

Please provide full details ______________________________________________________________________________

Date: ___________________________________

SIGNATURE

I attest that all information I have provided is true and accurate to best of my knowledge.

SIGNATURE:____________________________________________________________________

AN INITIATIVE OF FAITH HOPE LOVE CHARITY,  INC.

Tell us why you’d like to volunteer with our organization: ______________________________________________________

___________________________________________________________________________________________________

Volunteers Can Expect:
• The organization will respect volunteers and their time by being 
a prepared and coordinated work environment
• The options to choose their volunteer experiences based on 
need, availability, location and skills
• Regular communication from the organization
• The ability to contribute to the mission and vision through their 
volunteerism

Volunteers Are Expected:
• Volunteers report on time to assigned areas
• Prompt communication of any planned late arrivals, 
absences or early departures
• Volunteers and staff work together to create a positive 
experience for everyone
• Adherence to a professional dress code 
• Represent our brand with professionalism
• Complete the new volunteer orientation to gain foundational 
knowledge about the organization

Email completed package to:
Sandi Quigley
sandi@quigleymarketing.com
561.313.1119

Submit completed application to:
sandi@quigleymarketing.com



Committee Participation

Full Name of Minor Volunteer:____________________________________________________________________________

Age ________    Date of Birth: ______/_____/________

I, __________________________________________, parent/legal guarden of minor named above, hereby grant permission 
for the named minor above, to perform volunteer services at Faith Hope Love Charity, Inc./Stand Down. 
 

My signature below indicates that I have read and agree to the above statement that applies to the named minor and have read 
and agree to the Volunteer Policy outlined in this document which also applies to above named minor as a volunteer at the 
Faith Hope Love Charity, Inc./Stand Down.
  
______________________________________________  
Printed Name of Parent/Legal Guardian         

  
______________________________________________   _________________________________
Signature of Parent/Legal Guardian             Date (mm/dd/yyyy)  

______________________________________________   _________________________________
Signature of Representative (FHLC/SD)            Date (mm/dd/yyyy)  
  

PARENTAL CONSENT FOR VOLUNTEERS UNDER AGE 18

3175 S Congress Ave. | Suite 310 | Palm Springs, FL 33461
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