
MENTAL HEALTH ASSOCIATION IN INDIAN RIVER COUNTY, INC. 
VOLUNTEER APPLICATION 

 
             Date: _____________________________ 

 Mr.  Mrs.  Miss  Ms.  Dr.  
 

Name: ______________________________________________________________________________________ 
  Last   First   Middle 

Address: _______________________________________________________________________________________________ 
   Street    City  State  Zip Code  

Home Phone #: _______________  Cell Phone #: _____________  Email Address: __________________________________ 
 
In case of emergency contact:  _________________________________  Phone #:  ____________________________ 
            
Presently employed:      Yes        No      Occupation:_________________________________ Phone #:_________________ 
 

  MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY  SATURDAY SUNDAY 
MORNING               
AFTERNOON               

 
# of hours able to commit per month: _______________  
 
Are you seasonal?       Yes        No             If yes, list dates in Vero Beach _____________________________________ 
 
Education (including all courses after high school or college):  
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Special Skills (such as carpentry, typing, computers, etc.) talents, interests and hobbies: 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Languages spoken:  English  Spanish  French  German  Other 
 
List previous experiences (volunteer, paid or educational) that will be useful in volunteering at MHA. 
 
  Activity                         Organization                Dates 
_____________________________                     _______________________________                  ______________ 
_____________________________                     _______________________________                 ______________ 
_____________________________                     _______________________________                ______________ 
   
How did you learn about the MHA’s volunteer program?  
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
What do you hope to gain by volunteering at the MHA?  
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Areas of interest: 

 Scheduling Appointments    Answering Phones/Routing Calls 
 Grounds Maintenance      Office and Clerical 
 Special Events       Other _____________________________________________ 

 
 

 (OVER) 



 
 
 
 

INDICATE YOUR PREFERENCES FOR WORKING CONDITIONS 
 
Inside   _________       Outside _________  Strenuous _________ 
 
Dirty   _________       Clean _________  Non strenuous _________ 
 
Standing   _________       Sitting _________  Walking  _________  
 
Bending   _________        Phones _________  Filing  _________ 
   
Do you have any physical limitations that should be considered when we plan your volunteer assignment? 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 

Please note: Final placement is contingent upon the openings at the time of application. 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Other Volunteer Experience 
 
Name of Organization(s)  ___________________________________________________________________________________ 
 
What jobs have you done?  
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY: 
 
Assignment(s) and dates started:  
________________________________________________________________________________________________________  
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 

 
 
 
 

Please return to: Mental Health Association in Indian River County, Inc. 
   777 37th Street, Suite D-104 
   Vero Beach, FL 32960 

 
 
 
If you have any questions, please call us at (772) 569-9788 


	Name: ______________________________________________________________________________________
	Address: _______________________________________________________________________________________________
	Home Phone #: _______________  Cell Phone #: _____________  Email Address: __________________________________
	If you have any questions, please call us at (772) 569-9788



