
 

 Volunteer Application  
 

Name __________________________________________ Preferred Name _________________________  

Current Address _________________________________________________________________________  

City ______________________________________________ State _____________ Zip ________________  

Permanent Home Address ________________________________________________________________  

City _________________________________________________ State ___________ Zip _______________  

Primary Phone _____________________________ Secondary Phone ____________________________  

Birthday (Applicants must be at least 18 years old)  ____________   

Email ____________________________________________________________________________________  

Emergency Contact _____________________________________ Phone __________________________   

How did you hear about volunteer opportunities at the Ronald McDonald House?  

_________________________________________________________________________________________    

Do you have any hobbies that might be shared with the residents of the House?   

__________________________________________________________________________________   

  

AVAILABILITY FOR VOLUNTEER SERVICES:                        

Monday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Tuesday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Wednesday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Thursday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Friday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Saturday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm     

Sunday: 9am-12pm  12pm-3pm  3pm-6pm  6pm-9pm    

 

Personal References: (no relatives, please)  

Name     Phone     E-mail 

1. 

2. 

3.   



Are you willing to make a commitment to the House of at least 3 months?     YES     NO  

Are you available for special events?        YES        NO  

 

STUDENTS:   

What school do you attend? 

 Freshman    Sophomore    Junior    Senior              

If required for a class, how many hours of community service do you need? ______  

I certify that the above information contained in this application is correct to the best of my knowledge 
and I consent to having my references contacted for further information. I understand the confidential 

nature of the House and the importance of being pleasant and helpful to everyone involved. 

Signature                                                                                               

Date 

Please return completed application to: 

Crystal Chisler, Operations Manager,                                    
Ronald McDonald House Charities                                      

841 Country Club Drive, Morgantown, WV 26505. 

Applications may be faxed to (304) 599-0780, or emailed to cchisler@rmhcmgtn.org. If you have any 
questions, please call Crystal Chisler at (304) 598-0050. 
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