
HELPING HANDS OF GOOSE CREEK, INC. - A NON-PROFIT ORGANIZATION 

 
FORM VHHGC 9/24/19 

                
Mission:  To provide food for those in need as they strive to increase self-sufficiency 

 

VOLUNTEER INFORMATION  
    

Contact Information: 
 

First Name: ___________________________________Last Name: __________________________________ 
 

Address: ______________________________________City/St./Zip. _________________________________ 

 

Home Phone: _______________________ Cell: _____________________ Work: _______________________ 

 

Email: _________________________________________________________ Best time to call: ____________ 

 

Physical Limitations: __________________________ Church/Organization: ____________________________ 
 

Availability:  ___ Monday ___ Tuesday ___ Wednesday ___ Thursday ___ Friday ___ Special Events  

How many hours a week can you volunteer: ____Can you volunteer Nights/Saturdays for special events: _____ 
 

Tell us which area you are interested in volunteering: 

___ Packing Food ___ Filing Records ___ Janitorial ___ Computer Work ___ Compiling Data ___ Fundraising  

___ Field Work ___ Deliveries ___ Food Drive Coordination ___ Maintenance __ Special Events __ Newsletter 

___ Community Outreach ___ Volunteer Coordination 
 

Special Skills or Qualifications: ______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Previous Volunteer Experience: ______________________________________________________________ 

__________________________________________________________________________________________ 
  

Emergency Contact:  
 

First Name: ___________________________________Last Name: ___________________________________ 
 

Address: ______________________________________City/St./Zip. _________________________________ 

 

Home Phone: _______________________ Cell: _____________________ Work: _______________________ 
 

I do hereby release Helping Hands of Goose Creek, Inc. Thru it and all it’s directors, officers, agents, staff and volunteers 

from any and all liability for any damages where injuries that may result to my person or property as results of my role as 

volunteer 
 

Name Printed: _________________________________________ Signature: ___________________________________________ 

 

Date: __________ 
 

Our Policy: It is the policy of Helping Hands of Goose Creek, Inc. to provide equal opportunities without regard to race, color, religion, national 

origin, gender, sexual preference, age or disability. 

 

Thank you for completing this application form and your interest in volunteering at Helping Hands of Goose Creek, Inc. 

Helping Hands Of Goose Creek 
P.O. Box 992 - 104-B Commerce Place, Goose Creek, South Carolina 29445-0992 

Phone: 843-553-7132 - Fax: 843-553-7198 - helpinghandsofgoosecreek.org 

 

    

 

 


