
 
 
 
 
 
 

Bessie’s Hope        P.O. Box 12675   Denver, CO    www.bessieshope.org 
Bessie’s Hope is a living legacy to Bessie “Granny” Stephens 

 

 
Volunteer Application 

 
Date:      

Name: _________  _________   M F   Date of birth______________ _____ 

Place of employment/Title:       __________________________ 

Address________________________________________________________________   

         ____________________________       

Cross streets:            

Phone numbers:___________________________________________________________________ 
   Home                   Work                Other 

E-mail address:   ___________________________________________ 

Best time(s) to reach you:       ________________     

Why do you want to be a Bessie’s Hope volunteer?  ______________________________   

_______________________________________________________________________   

                
(If desired, please use the other side) 

Do you have specific goals you want to achieve while working with Bessie’s Hope?

 ______________________________          

 ___________________________________________________________________________  

                
(If desired, please use the other side) 

How did you hear about Bessie’s Hope? ____________       
Best times for you to volunteer:            

Areas of interest: Youth & Elders  Community & Elders  Family & Elders  Dreams  Administrative  

Special Events / Fund Raising  Marketing/ Public Relations  Board of Directors   

Internship If you are applying for an internship, what is your area of study?      
 

Other adult volunteer/s:      M F Date of birth:      

Place of employment/Title:             

Other volunteer/s (children, pets. etc):            

Date of birth(for children):              

**For administrative use only** 
All information is entered into the data base     
Initials:     Date:   


