FREE <2 HOPE

Volunteer Application

Free2Hope is a 501(3)(c) non-profit that aims to provide education to the
community by increasing awareness related to the occurrence of human
trafficking in Kentucky, the United States, and globally. Our organization
provides programs that help female victims of domestic violence, sex crimes
including human trafficking; to get help with basic needs, such as finding local
resources, job opportunities, and providing a supportive environment for

people to heal from traumatic experiences.

Our organization encourages the participation of volunteers who support our
mission. As part of our mission and goals, we hope to attain volunteers who are
passionate and embody the values of Free2Hope. In order to assure that our
volunteers are passionate about the work done at our center, additional
training is required for each of our volunteers. Upon acceptance, we will
provide the opportunity to complete CPR or BLS certification, NARCAN
training, de-escalation training, as well as 2 NHTH & HHS Online Trainings.
These opportunities will be provided by our Volunteer Coordinator and must be

completed within 30 business days.

If you agree with our mission and are willing to be trained in our procedures,
we encourage you to complete this application. The information on this form
will be kept confidential and will help us find the most satisfying and

appropriate volunteer opportunity for you.
Thank you for your interest in our organization.
Applications can be submitted in two ways:

(1) Dropped off during business hours at 2539 W. Main Street Louisville, KY
40212

(2) Emailed to Amy Leenerts, Director, at leenertsa@gmail.com



mailto:leenertsa@gmail.com

FREE <2 HOPE

Volunteer Application

Name:

Address:

City: State: Zip:
Phone: Email:

Do You Have A Valid (State) Driver’s License? Yes No

License Number:

Vehicle License Plate Number:

Insurance Company:

Policy #:

Have You Ever Been Convicted for Violation of Any Laws, Traffic Or Otherwise?
Yes No

If Yes, Please Explain:

Do You Have Any Physical Condition that May Limit Your Activities? Yes No
If Yes, Describe:

Are you BLS or CPR Certified? Yes No
Do you have any certifications? Yes No

If Yes, Describe:

Who To Notify in Case Of An Emergency?

Telephone Number:
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Any special talents or skills you have that you feel would benefit our
organization?

Previous Volunteer Experience:

Occupation and Position (Past occupation if retired):

Other information that will help us make a good match (such as education,
general interests/hobbies)

Languages Spoken:

Please tell us in which areas you are interested in volunteering with at
Free2Hope:

____Outreach
___Transportation Services
____Activity Assistance
___Donation Organizer

____ Events

Please Indicate Availability:

Number of Hours Available to Volunteer:

Monday Times available: From to
Wednesday Times available: From to

Friday Times available: From to
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As a volunteer of Free2Hope, I agree to abide by the policies and procedures. I
understand that [ will be volunteering at my own risk and that the
organization, its employees, and affiliates, cannot assume any responsibility for
any liability for any accident, injury or health problem which may arise from
any volunteer work I perform for the organization. I agree that all the work I do
is on a volunteer basis, and I am not eligible to receive any monetary payment
or reward.

Signature: Date:




