[bookmark: _GoBack]Mourning Hope Volunteer Application Form
Thank you for your interest in volunteering at Mourning Hope Grief Center! We are so grateful that you want to learn more about how to support children, teens, and their families who are grieving the death of someone significant in their lives. Together, we can provide the opportunity of new hope for those families who mourn! 
Please read through the following information before applying to volunteer:
· We require the volunteers who would like to facilitate a 10 week family support group attend our facilitator training and make a one year commitment to working with groups. This commitment translates to 3 hours once a week for 10 weeks. This commitment helps create continuity for the children, teens, young adults, and adults in our groups. Consistency is an essential piece for those on their grief journey. 
· If you have experienced a death within the last year, please discuss this with program staff before applying. Volunteering at Mourning Hope can be an intense experience for those who are grieving a recent loss. 
· Completion of our facilitator training in not a guarantee that you will be accepted as a facilitator. 
· If you are accepted as a facilitator, you will work with an experienced facilitator in your first two support groups. 
· Before working in a group, you will need to complete a Background Check Disclosure Authorization and Release form. The $50 fee you pay for training is applied to the cost of the background check. 
· Applications are accepted on an on-going basis. 
· Mourning Hope offers many volunteer opportunities that don’t require training. If you go through facilitator training and find that you are a not a fit, please ask about other opportunities. 
Please complete the information below to be placed in our volunteer file:
Name: ________________________________________ Male____Female____Other_____ Date of Birth_______________
Home Phone_______________Work Phone_______________
Place of Employment____________________
Address_____________________City________________Zip_______________
Email Address_____________________________________________________




Have you had any significant deaths in your life? Please share what you feel comfortable with. (We recommend waiting at least a year from a close death before volunteering at Mourning Hope)




Please tell us your reasons for applying, including what you hope to gain personally from this volunteering experience. 




Describe any previous training/experience you have had related to the grieving process.




Describe your experiences working with children, teens, and adults in any capacity (personal, professional, or volunteer).




What excites you the most about volunteering at Mourning Hope? 




What scares you the most about volunteering at Mourning Hope?




Three Personal References (Please include name, email, phone, and affiliation):
1.

2. 

3.

I give permission for all background checks as required by state and local laws. ___yes___no
I understand that after completing this application form, an interview/orientation appointment will be made with the Program Resource Coordinator. That meeting will include a brief interview and an explanation of the jobs involved. After that meeting, I will work with the Program Resource Coordinator to decide on the appropriate volunteer positions and training required. I do understand this is a personal investment of time that I need to be committed to. 

Signature______________________________________________Date________________

Please indicate on the next page the projects with which you are interested in working. 





I am interested in volunteering on the following projects:
Facilitation of grief groups : ______fall_____fall/winter_____winter_____spring
Facilitator training is required for this volunteer opportunity. 
Facilitation of in-school grief groups: _________
Facilitation training is required for this volunteer opportunity. 
Camp Erin Volunteer: ___________
Camp training is required for this volunteer opportunity. 
Being a group session host: ____________
This requires a commitment of two consecutive Monday evenings from 6:00pm – 9:00pm
Fundraising Efforts: _______________
Hope in the Morning____________
Grant Writing________________
Hosting Friendraiser_____________
Involves inviting your friends/relatives/coworkers to your home and having board members come to share Mourning Hope information with them. Usually a one hour event. 
Other fundraising opportunities____________
Sewing Projects:_______________
	Quilts/banners from dedication blocks that families make during group_________
	Comfort pillows, requires coming to a group one evening and sewing pillows with participants__________
Agency Fair Volunteer:___________
Requires supporting Mourning Hope staff at marketing fairs
Write article for Mourning Hope Newsletter:__________
Mailing Preparation:__________
Deliver Brochures:__________
Supply snacks for group sessions:__________
Typing:__________
House cleaning/Yard work/House maintenance:__________
Serving on Mourning Hope’s Board:__________
Miscellaneous:__________




