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Date__________________ 

   

The Next Door Inc. Volunteer Application 
 

The Next Door is dedicated to meeting the physical, emotional, and spiritual needs of women in crisis, 

equipping them to develop lives of wholeness and hope. 

 

Name:              
 

Street Address:             
 

City:      ___         State:      Zip:      
 
Home Phone:  (     )     Cell Phone:  (   )  ____  
 
Email:              

 
Best way to contact you:     Home Phone   Cell   Email 
 
Birthday: Month     Day       
 
Employer:              
 

Are you affiliated with a Church? Y ❏ N ❏ If YES, please name: _____________________ 

 
______________________________________________________________________________ 
 

Have you ever been convicted of a crime? Y ❏ If YES, please explain: N ❏ 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
Availability: What days and times are you available? ___________________________________ 

 

______________________________________________________________________________ 

 

For Staff use Only   

 Vol. Application 

 Background check 

 Info sent to 

appropriate staff 

 Entered into 

Fundraiser & 

Mailchimp 

 Ethics & Standards of 

Conduct 

 Volunteer Guidelines 

 Volunteer Agreement 

 Confidentiality 

 Email/mail Orientation 

Manual 

 Orientation Complete 
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Please indicate your Primary Interest(s): 
 

Location 
 

_____ Nashville   _____ Chattanooga   _____  Knoxville  

 

 

 
Service Area 
    

 _____Spiritual Emphasis Team  _____Special Events      _____Clothing Closet  

 

_____Morning Meditation  _____Hair Salon  ______Transportation  

 

_____Dinner Volunteer   _____Job Coach  ______Office & Administrative Support 

 

_____Other: Please specify _____________________________________________________________________ 

 

 

       

Emergency Contact 
In the event of an emergency, please contact: 
 

Name:          Phone:  (   )    

 

Address:         Relationship:      

 

City:         State:       Zip:      

Should hospitalization be required and I am unable to communicate this need to the responders, please take me to the 

following hospital if able:   

 

             

 

 

 
Reference 
Please provide information about an individual, not related to you, that we could contact to provide a reference for you. 
 

Name:          Phone:  (   )    

 

Address:              

 

City:         State:       Zip:      
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Please complete the following questions to help us better place you in meaningful volunteer service. 
 

1. What attracted you to our agency?  Is there any aspect of our work that most motivates you to seek to volunteer here? 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

2. What would you like to get out of volunteering here?  What would make you feel like you’ve been successful? 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

3. What have you enjoyed most about your previous volunteer work?  About previous paid employment? 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

4. Describe your ideal supervisor.  What sort of supervisory style do you prefer to work under? 

_____________________________________________________________________________

______________________________________________________________________________________

_____________________________________________________________________________________ 

5. Would you rather work on your own, with a group, or with a partner?  Why? 

_____________________________________________________________________________

___________________________________________________________________ 

6. What skills do you feel you have to contribute? 

_____________________________________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

7. What questions may you have about our agency? 

_______________________________________________________________________ 

The Next Door thanks you for your commitment to its’ ministry and looks forward to partnering with you.  
 
If you have questions about volunteering at our Nashville location, please contact Lucretia Mobbs, Volunteer & Church Partnership 
Coordinator, at (615)251-8805 ext. 19 or Lucretia.mobbs@thenextdoor.org. 
 
If you have questions about volunteering at our Knoxville location, please contact Julie Williams at 865-934-2890 ext. 501 or 
Julie.williams@thenextdoor.org . 
 
If you have questions about volunteering at our Chattanooga location, please contact 423-933-0112  
 
Completed applications may be returned to: PO Box 23336, Nashville, TN 37202 
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