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Preliminary Volunteer Application for Drop-in Center 
 

 

Contact Information 

Name  

Primary Phone  

Are you 18yrs or older?  

Email Address  

Occupation  

Availability  

 
Please list and describe any other volunteer experiences: 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

Have you had any training, experience or education in human trafficking Yes/ No 

____________________________________________________________________________________  

 

____________________________________________________________________________________ 

 

 

Briefly describe why you want to volunteer specifically with the Free2Hope Drop-In Center: 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

 

You will have to have to submit to a personal interview, and a background check for this volunteer 

opportunity. 

 
 

 

Drop-In Center Volunteer Application 

Please complete this application e-mail to info@free2hope.org  

 

mailto:info@free2hope.org

