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Volunteer Application
Please send the completed application to:
My Sister’s House, Attn: Volunteer Program, 3053 Freeport #120, Sacramento, CA 95818

Fax: (916) 930-0086 or email volunteermsh@gmail.com
Name:________________________  Email:________________________

Address:___________________ City:__________  State:___  Zip:_______
Telephone: (Home)___________(Mobile)__________ 
Student at: (School)______________   Year graduating: ______________
Other languages: ________________
Date of Birth: ______________

I would like to help My Sister’s House with the following:
	□ Anti-Domestic Violence Advocates/Interns*
□ Language Advocates*
□ Crisis line*
□ Child care*
□ Legal Assistance* -- Must be an attorney, certified paralegal, or law student.    

    Bar/License # ______  
□ Anti-Human Trafficking Outreach*
□ Community Outreach        

□ Grant Research & Writing     
□ “Safe Haven” Newsletter
 
	□ Posting Pals (posting fliers of 

    My Sister’s House events)
□  Church Liaison: _______________

                               (Name of church/temple)
□ Office Organizer (name day of week) –    1 hour of POWER ORGANIZING
□ My Sister’s Café Assistance
□ Employment Assistance
□ Other: ________________________



	..My Sister’s House events that may need volunteer assistance include:

	□ Human Trafficking Conference (Jan. 31, 2017)                                                                                                □ 16th Anniversary Gala  (May 15, 2017)

□ Art Show (June 28, 2017)
	□ Rummage Sale (August 19, 2017)

□ High Tea (September 2017)   

□ Run for a Safe Haven (November 4, 2017)          


*State mandated 40 hour training required 
(Spring and Fall Trainings – please call 916-930-0626 for inquiries)

Thank You for your interest in making a difference with My Sister’s House!
If you have any other questions or concerns, please contact My Sister’s House

at (916) 930-0626 or by email at: volunteermsh@gmail.com


12/2016
To be completed by MSH staff:


Date Submitted:	______________	Date Contacted: _______________


Orientation attended: ____________	Start date: ___________________





To be completed by MSH staff:


Date Submitted:	______________	Date Contacted: _______________


Orientation attended: ____________	Start date: ___________________








