
Volunteer Application

Name___________________________________________________________________

Address_________________________________________________________________

Phone # ___________________________ Email 
______________________  

There are five volunteer areas available at Mountain Home Montana.  Please check the 
position that interests you the most:

 Board Member
Members are recruited in the Fall and begin serving 3-year terms in January, 
with a maximum of 2 consecutive terms.  There are 6 bi-monthly board 
meetings per year, plus committee meetings and special events.

 Festival of Trees
Serve as a general volunteer or committee chair for this annual fundraising 
event scheduled the first weekend of December.

 Special Projects
Help with administrative duties, tutoring, presenting at and education or 
parenting session, and/or special events.  

 Babysitting:
Provide childcare on Wednesdays and/or Thursdays from 6:15 pm to 8:45 pm 
or one Saturday and/or Sunday a month from 10:00 am to 1:00 pm.

 Baby Boutique:
Volunteer for 2-hour shifts at our thrift store.

1.  Please tell us why you would like to volunteer at Mountain Home Montana:
________________________________________________________________________
________________________________________________________________________
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________________________________________________________________________
________________________________________________________________________

2.  Please share relevant work or volunteer experiences you have had with children, teens, 
fundraising, and/or other areas of expertise:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3.  Please describe all current and past volunteer experience you have had:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

4.  A criminal background check is required if you will be working on site at either 
Mountain Home Montana or the Baby Boutique.  Are you willing to participate in this 
process? 

(a social security number & date of birth is required)  
  
      Yes    No     SSN________________________  DOB  _____________________

5.  Are you currently certified in:  CPR?  Yes   No      First Aid?  Yes    No   
     Are you willing to become certified if necessary?   Yes   No

6.  How long do you wish to volunteer at Mountain Home Montana?  ____________

7.  How many hours weekly can you volunteer your time? _________________________

8.  Are you willing to participate in training?   Yes    No
      

Mountain Home Montana will review your completed application and you will be 
contacted by telephone or email.  Thank you for your interest in volunteering, caring 
people like you can make the difference in the life of a young mom and her baby!  For 
more information please call 406-541-4663 or email info@mountainhomemt.org.  
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__________________________________________          _______________________
                               Your Signature                                                           Date
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