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Personal References (non-family).  At least one must be a professional reference. 
 

Name  Relationship        Email Address   Phone # 
 

1. _________________________________________________________________________________________ 

2. _________________________________________________________________________________________ 

3. _________________________________________________________________________________________ 

4. _________________________________________________________________________________________ 

List any previous volunteer experiences: 
 

Organization   Contact Name/Email or Phone  Your Involvement  Dates 

_____________________________________________________________________________________________ 
 
List any service or groups that you belong to or participate with: _________________________________________ 

alley’s house has many diverse needs and opportunities for volunteers.  Please check your areas of interest: 
 
____ Board of Directors  ____ Mentoring              ____    Girl Talk (Phone Mentoring)   
____ Education Workshops  ____ Special Events Committee ____ Funds Development Committee 
____ Administrative   ____ Program Committee  ____ Finance  Committee 
____    Child Care   ____   Tutoring   ____ Other (please specify)        
          _______________________ 
 
How many hours can you contribute to alley’s house? ______  Circle:   Weekly   Monthly  Other _________ 
What days/times are best for you to volunteer?  Circle:   Evenings  Weekends Weekdays 
Do you carry the legal minimum automobile insurance?  Yes _____  No ______ 
Have you been trained in first aid and/or CPR?   Yes _____  No ______ 
Other information you feel may be a valuable contribution to alley’s house?___________________________ 
___________________________________________________________________________________ 
If you are interested in mentoring, please complete the following questions concerning matching preferences: 
I prefer to be matched with a teen mom in the following age range:   Circle:  13   14   15   16   17   18   19  20  21 
I prefer to be matched with a teen mom in this ethnic group: (Rank 1,2, etc., or check any): 
 ___Anglo ___African-American  ___Hispanic  ___Other  ____Any 
 
Please read before signing: 
• I understand that the information I have provided may be verified and I give permission to alley’s house to make inquiry 

of others concerning my suitability as a volunteer. 
• In the course of volunteering, I may be dealing with confidential information and I agree to keep said information in 

confidence. 
• I affirm that I have read the above and that the information I have given is true and complete. 

 
Signed: _____________________________________________ Date: ___________________________ 
 
 

Please attach a copy of your Driver’s License, Liability Insurance Card, the Criminal Background Check Consent Form and 
the Mentor Profile form if you applying for a mentor position.  

Please scan and email forms to program.director@alleyshouse.org or mail to: alley’s house, 4907 Spring Ave., Suite 103, 
Dallas, TX 75210.  If you have any questions, please call 214.915.9945. 


