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       VOLUNTEER APPLICATION



HopeWorks of Howard County supports, advocates for, and empowers survivors of sexual assault, domestic violence, and human trafficking in Howard County, Maryland. Our volunteers are essential to delivering compassionate, confidential services to those in need. 

9770 Patuxent Woods Dr., Suite 300, Columbia, MD 21046 · (410) 997-0304 · info@hopeworksofhc.org  


1 Area of Volunteer Interest
Tell us which role you'd like to support. 
Volunteers must be 18 or older and are expected to commit to a minimum of six (6) months of service.
Volunteer Role (select one) *
	○ Admin/ Office Support
	○ Fundraising & Event Support
	○ Community Outreach & Education
	○ Open / Flexible



 
	Specific Skills or Interests You Hope to Contribute

	Application Date 


	How Did You Hear About Volunteering with HopeWorks?

	Referred by (if applicable)



2 Personal Information
	Background Check Notice *: All volunteer placements require successful completion of a background check before beginning volunteer service. Following a conditional volunteer placement offer, you will receive a background check invitation through Paycom. Required disclosures and authorization will be provided separately before the background check is initiated.



	First Name *

	Middle Initial

	Last Name *


	Preferred Name (if different)


	Email Address *

Used for Paycom background check invite
	Phone Number *

Used for Paycom background check invite

	Current Street Address


	City *

	State

	ZIP Code



Previous Addresses – Past 7 Years 
Collected to support the background screening process. *
☐ No previous addresses within the past seven (7) years.

	Street Address


	City 

	State

	ZIP Code




	Street Address


	City 

	State

	ZIP Code




	Street Address


	City 

	State

	ZIP Code



3 Age & Acknowledgments
	Are you 18 years of age or older? 
	○ Yes
	○ No


Volunteers must be 18 or older and are expected to commit to a minimum of six (6) months of service.
	Do you have reliable access to transportation to your volunteer commitment?
	○ Yes
	○ No

	Are you able to commit to a regular schedule for at least six (6) months? 
	○ Yes
	○ No

	Are you able to complete required training and screening requirements?
	○ Yes
	○ No


4 Volunteer Availability
	Earliest Available Start Date

	Approximate Hours Available Per Week




Days Available 
	☐ Monday
	☐ Tuesday
	☐ Wednesday
	☐ Thursday

	☐ Friday
	☐ Saturday
	☐ Sunday
	☐ Flexible



Time of Day 
	☐ Morning (8am–12pm)
	☐ Afternoon (12pm–5pm)

	☐ Evening (5pm–8pm)
	☐ Varies / Flexible


Preferred Volunteer Commitment
	☐ Weekly
	☐ Twice Monthly
	☐ Monthly

	☐ Seasonal
	☐ Special Events Only
	☐ Flexible



5 Background & Education
This section is optional. It helps us match you with the right volunteer role.
Highest Level of Education Completed (Optional)
	○ Some High School
	○ High School Diploma / GED

	○ Some College
	○ Vocational / Trade Cert.

	○ Associate degree
	○ Bachelor’s Degree

	○ Master’s Degree or Higher
	○ Prefer not to say



	Most Recent Employer or Organization (Optional)

	Your Role / Title


	Approx. Dates (e.g., 2021–2024 or Current)

	City, State



6 Skills & Why You'd Like to Volunteer
Relevant Skills, Training, or Certifications
e.g., CPR/First Aid, bilingual, crisis counseling, social work, event coordination, administrative support, outreach, IT, etc.


Why Do You Want to Volunteer with HopeWorks of Howard County? 
What draws you to our mission of supporting survivors? What would you like to contribute or gain from this experience?


Relevant Volunteer, Advocacy, Community, or Professional Experience (Optional)
Please share any experience you believe would be relevant to your volunteer interests, such as advocacy, community service, trauma-informed care, social services, crisis intervention, or community support. Please share only information you are comfortable providing.



Languages Spoken (in addition to English)
	 ☐ Spanish
	 ☐ French
	 ☐ Mandarin / Cantonese
	 ☐ Korean

	 ☐ Amharic
	 ☐ Arabic
	 ☐ Sign Language (ASL)
	 ☐ Other


7 References
List two people who are not family members and can speak to your character, reliability, or experience. May include supervisors, mentors, case managers, teachers, or community leaders.
Reference 1
	Full Name 

	Relationship to You


	Organization

	Phone Number

	Email (if available)




Reference 2
	Full Name

	Relationship to You


	Organization

	Phone Number

	Email (if available)



8 Certification & Signature
	I certify that:  The information provided in this application is true, complete, and accurate to the best of my knowledge. I understand that any false or omitted information may disqualify me from volunteer service or result in removal.
I authorize HopeWorks of Howard County to verify the information I provided and contact the references listed above. I understand that following a conditional placement offer, a background check will be initiated through Paycom. I will receive required disclosures and a separate written authorization before any background check begins. I understand that volunteer placement is contingent upon successful completion of applicable training and screening requirements, including the required background check, and that I may not begin volunteer service until I have been cleared to begin.

Equal Opportunity: HopeWorks is committed to providing equal opportunities to volunteers and does not discriminate on the basis of any characteristic protected by applicable federal, state, or local law.



	Printed Full Legal Name 

	Date 




Volunteer Signature

X

	FOR OFFICE USE ONLY · Kate Kurlychek · kkurlychek@hopeworksofhc.org



	Date Received

	Reviewed By

	Background Check Requested


	Background Check Received:

	Background Check Status:

	Placement / Role Assigned
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