
 

 
 

 

 

 

 

Partners for Affordable Housing provides shelter for homeless families and individuals and helps 

them to secure economically viable long-term housing. 

121Ahlstrom Rd. Apt.#2 
 

PAH Programs: 

       Theresa House Shelter: 507.387.8189 

            423 S. Broad St. 

       Welcome Inn Shelter: 507.387.4061 

           419 S. Broad St. 
 

 

  Volunteering/Service Learning: 507-514-0304 
 

 

Name: ____________________________________________________Date:_______________  
Gender (Circle one): Male   Female 
 

Address: ______________________________________________________________________ 
City: ______________________________________________ State: _____________________ 
 

Phone: Home________________ Cell______________________ Birthday_________________ 
 

Email Address: ________________________________________________________________  
 

Volunteer Affiliation (Circle One):  Community Member   Student Church Member  
 

Are you are a student volunteering for a service-learning class or a religious education 

class? No___  Yes___ If yes: Name of School, Church or College:_____________________  
Class: _____________________________Instructor: _____________________________ 

Required Hours: ____________ Date of Completion:___________________  
Will you continue to volunteer after your hours are completed?  Yes_____No_______ 

 

 I am willing to give _____ hours/week or _____ every two weeks or ______ hours/month. 
 

Please mark the times for each day that you ARE available with an “x”. 

 

Times 
Available 

 
Monday 

 
Tuesday 

 
Wednesday 

 
Thursday 

 
Friday 

9am      

10am      

11am      

12pm      

1pm      

2pm      

3pm      

4pm      

5pm      

6pm      

7pm      

8pm      



 

 

What special interests or hobbies do you have? __________________________________ 

_________________________________________________________________________ 
 
 

Are you 16 years of age or older?  Yes___________  No__________ 
 

What health problems or physical limitation do you have that may affect your volunteer 
activity?__________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 
 

Are you comfortable working with vulnerable populations? Explain____________________ 
_________________________________________________________________________

_________________________________________________________________________ 
_________________________________________________________________________ 
 

Is there any reason why you couldn’t work with children or other vulnerable populations? 

Explain___________________________________________________________________ 
_________________________________________________________________________

_________________________________________________________________________ 

 

REFERENCES: All volunteers at Theresa House must submit three references who are not 

related to you and have known you for at least one year. You may include employers. 

 
NAME                         DAY PHONE #                          MAILING ADDRESS  

    
 

1._______________________________________________________________________
________________________________________________________________________ 

 

2._______________________________________________________________________
________________________________________________________________________ 

 
3._______________________________________________________________________

________________________________________________________________________ 

 

 

Emergency Contact Information: Please list 2 people who can be contacted in case of an 
emergency 

 

Name______________________________________ Relationship to you_______________________ 
Work #____________________________________ Home #__________________________________ 

 
Name______________________________________ Relationship to you_______________________ 

Work #____________________________________ Home #__________________________________ 

 
OFFICE USE ONLY: 

Accept back? _______________ 
 

Comments:____________________________________________________________________________ 

 

 

 

_____________________________________________________________________________________ 

 


