
Interfaith Human Services of Putnam 
53 Grove Street, Putnam, CT  06260 

VOLUNTEER APPLICATION 

IHSP-Daily Bread Food Pantry; IHSP-NU 2 U CLOTHING CLOSET 

Date:________________________________ 

Contact Information: 

Name:_______________________________________________________________________ 

Street Address:_______________________________________________________________ 

City:_______________________________________________ST___________ZIP_________ 

Home Phone:________________________________Cell Phone:______________________ 

Email Address:_______________________________________________________________ 

Availability: During which hours are you available for volunteer assignments? 

__________Weekday Morning/Afternoon [10:00 – 3:00] [Monday and Friday] 

__________Weekdays (9:30-2:30) Tuesday and Thursday 

__________Weekday Evenings – Wednesday Only [5:30 -8:00] 

Are there any days/time slots that you prefer to volunteer?_________________________ 

__________Other_____________________________________________________________ 

On an average, how many hours are you available weekly? ________________________ 

Is Volunteer time needed to graduate? _____Yes _____No _______No of Hours 

Do you have access to a car? ______Yes ______No 

Do you speak any languages other than English? ______Yes ______No 

 If yes, please specify here:________________________________ 

Do you have any skills or experience using computers? _______Yes ______No 

 If not, are you comfortable learning basic computer skills (Word & Excel) ?

 ____Yes ___No 

Other skills that might be helpful as a Volunteer?__________________________________ 

____________________________________________________________________________ 

Are you comfortable with interacting/volunteering with individuals from different 

ethnicities, languages and demographics? ______Yes ______No 
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Name:__________________________________________________ 

 

Have you had any previous experience as a volunteer?  _____Yes ______No 

 If so, with what organizations and what kind of work did you do?_______________ 

____________________________________________________________________________ 

Do you have any physical limitations? _____Yes _____No 

Do you have any medical restrictions? _____Yes _____No 


