
Independence House: Application for Volunteer Work 

Independence House, Inc. 
160 Bassett Lane Hyannis, MA 02601  
Phone: 508-771-6507 Fax: 508-778-0143 

 
 

 

 

 

 

Name:  __________________________________________   Date:  ____________________ 

Address (mailing):  ______________________________________________________________ 

Home Phone:  _______________________        Work/Cell Phone:  ______________________ 

Email:  _________________________________________ 

Contact type preference:   

Occupation:  _________________________________________________________________________ 

Education:  (please check highest level completed or note upcoming completion date) 

 

 

 

Completion Date: _______________________   Other: _____________________________________ 

Please note specific areas of study:  _____________________________________________________ 
 

How did you hear about Independence House?  _________________________________________ 
 
Areas in which you may be interested in volunteering: (please check all that apply) 
 
       

 

 

Have you ever worked in a volunteer capacity?  Please describe: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 
 

Why would you like to volunteer at Independence House?  
______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Signature: ____________________________________________________________________________ 

Please save application to your computer and attach in an Email sent to volunteer@indhouse.net 

      Home Phone               Work/Cell Phone               Email                 Mail  

1         2         3          4          
High School College Graduate  

Safe Home   Court Advocate     Medical Accompaniment                 Food Pantry                                  
Hotline                Fundraising      Outreach & Education                      Childcare                              
Technology                

1         2         3          4          1         2         3          4          

Volunteer Requirements: 
• If you are a former client, you must not have used Independence House services for 2 years. 
• You must be able to commit to completing approximately 50 hours of training. 
• You must be able to attend bi-monthly evening meetings. 
• You must make a mandatory 1 year commitment. 
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