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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 ❏ N ❏ If YES, please explain:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Availability: What days and times are you available? ____________________________ 
 
_______________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Please indicate your Primary Interest(s): 
 
Location 
 

 Nashville    Chattanooga    Knoxville  
 
Service Area 
    
 Spiritual Emphasis Team  
 
 Morning Meditation  

    
 Receptionist   
 
 Dinner Volunteer  
   
 Job Coach    

 Special Events  
      
 Child Care   Hair Salon  
 
 Transportation   Other 
     
 Aftercare for previous residents  
 
 Office & Administrative Support 

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:      
 
The Next Door thanks you for your commitment to its ministry and looks forward to working with 
you.  For questions, please contact Mary Rufener at (615)251-8805 ext. 208 or 
Mary@thenextdoor.org 

 
Please return completed application to: 

The Next Door 
Attn:  Mary Rufener 

PO Box 23336 
Nashville, TN  37202 

Or Fax to (615) 251-8868 
 
 
 
 

mailto:Mary@thenextdoor.org�


Revised 6/1/10 
 

   

 

Volunteer Interview Record 
 

Name of Volunteer: __________________________________________ Date: _______________________ 

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? 

__________________________________________________________________
__________________________________________________________________ 


