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Faith, Hope, & Love Foundation 

Volunteer Application 

 

Name: _______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

E-mail: _______________________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

Occupation: ____________________________________________________________________ 

Skillsets/Areas of Interest: 

______________________________________________________________________________

______________________________________________________________________________ 

When are you available? Circle all that apply: 

Monday  -  Tuesday  -  Wednesday  -  Thursday  -  Friday  -  Saturday  -  Sunday  

How much time can you dedicate to volunteering in a week? 

3 hours or less  -  3 to 5 hours  -  5 to 10 hours  -  10 to 15 hours  -  15 to 20 hours 

What is the best time of the day to volunteer? 

7AM to 10AM  -  10AM to 1PM  -  2PM to 4PM  -  4PM to 6PM  -  Other 

If Other: _______________________________________________________________________ 

How often are you looking to volunteer? Circle all that apply. 

 Daily  -  Weekly  -  Monthly  -  On Occasion  -  Weekends Only  -  Other 

If Other: _______________________________________________________________________ 

Have you ever volunteered for other organizations?   Yes/No 

List Organizations: (If applicable) 

______________________________________________________________________________

______________________________________________________________________________ 

 

mailto:fhlpfoundation@gmail.com


2 
 

Scan, and submit form to: fhlpfoundation@gmail.com 
Or mail to: 933 N. Canal, Carlsbad NM, 88220 

Have you ever been charged, or convicted, of a felony? 

Yes/No 

 

Have you ever been convicted of a crime involving use, or possession, of drugs and/or 

hypodermic needles?   

 Yes/No 

 

Have you ever been convicted of a crime involving use, or possession, of drugs and/or 

hypodermic needles?   

Yes/No 

 

Have you ever been convicted of a crime involving sexual assault, an assault, or use of a weapon? 

Yes/No 

 

Comments or questions: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

By signing below, I confirm that I have answered the questions above honestly. I will respect 

those that I encounter at the Faith, Hope, & Love Foundation. I understand that any intentionally 

false answers could prevent my application from being accepted. 

 

Signature: _____________________________________________________________________ 

Date: ________________________ 
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