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RONALD MCDONALD
HOUSE CHARITIES
. EASTERN WISCONSIN




Volunteer Application
GENERAL INFORMATION
Last Name      

First Name     

Middle Name     
Maiden Name(if applies)     
Date of Birth(xx/xx/xxxx)     
Address     
City     


State     


Zip     

 FORMDROPDOWN 

Driver’s License Number         




Exp.     
Home phone      



Cell phone     
E-mail address     
EMERGENCY CONTACT INFORMATION
Name     
Phone Number     



Relationship     
AVAILABILITY

Which day(s) of the week are you available?     


Date available to start      
When are you available?    9-12     12-3     3-6     6-9     
PERSONAL REFERENCE
Name     




Phone Number     
Address     



City/State/Zip     
Relationship     
How did you hear about the Ronald McDonald House?     
Please state why you wish to become a volunteer at the Ronald McDonald House?

     
What skills or strengths (professional, personal) can you offer to use in your volunteer role? We have a list compiled of extra job skills.
     
Please share any physical limitations you may have     
Do you speak a foreign language? If so, which language(s)     
Please list any previous volunteer experience. List organizations and length of service.     
I hereby certify that the information in this application is correct to the best of my knowledge and belief. I authorize agents of Ronald McDonald House Charities of Eastern Wisconsin to check the references I provided and check with the appropriate authorities regarding my background and history. I understand that should I be offered a volunteer position, any misrepresentation by me may lead to termination. I also understand that my service may be terminated with or without cause at any time by RMH. If accepted, I will abide by the rules and regulations set by RMH. I understand that completing this application process does not guarantee acceptance as a volunteer.

**To insure the safety and security of all of our Guests, there will be a background check done on all applicants.
 FORMCHECKBOX 
Yes, I have read and agree to the terms listed above.
Signature     





Date     
(to be signed in person at time of interview)
Anna Torres
Volunteer Manager
8948 Watertown Plank Road
Milwaukee, WI 53226

414-475-6314
atorres@rmhcmilwaukee.org
