
Good Shepherd Gracenter

1310 Bacon Street
San Francisco, California 94134

(415) 337-1938
info@gsgracenter.org
www.gsgracenter.org

Thank you for your interest in volunteer opportunities at Good Shepherd Gracenter

Please print

First Name................................................................ Last Name.......................................................................

Organization/Group ..............................................................................................................

Address.....................................................................City/State/Zip..................................................................

Telephone.................................................................Email ................................................................................

Work Phone:............................................................

Personal Information (please circle correct response):

Gender: Male Female:

Please list your highest level of Education/Credentials (if
applicable)..................................................................................................................................................

Current Employer, if applicable ............................. Position/Title ........................................................

Please list any specialized training you've received ..............................................................................

Please list any hobbies you have ..............................................................................................................

Please list any special skills you have ......................................................................................................

Please write a brief explanation of why you'd like to volunteer at the Gracenter .............................

.....................................................................................................................................................................

.....................................................................................................................................................................

Please list previous volunteer experience (include organization/agency, position, supervisor,
phone/email) .............................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

Please list some ways in which you'd like to volunteer at the Gracenter ............................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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Volunteer availability: (Circle all applicable)

Number of Days per week: 1 2 3 4 5

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

If you are a recovering alcoholic or addict, please note length of sobriety........................................

Please list three references (name/organization, relationship to you, phone number, length of
relationship)

...........................................................................……………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Please fax, mail, or email your application to the
Attn of:

Executive Director
Good Shepherd Gracenter
1310 Bacon Street
San Francisco, CA 94134
info@gsgracenter.org
Fax 415-586-0355


