
INDEPENDENCE HOUSE, INC. 
Cape Cod’s leading resource, counseling and advocacy center to address and prevent  
domestic and sexual violence. 
Promoting safe and healthy relationships
160 Bassett Lane  |  Hyannis, MA 02601  |  508.771.6507  |  FAX 508.778.0143  |  TTY 508.771.6782 

24‐Hr. Hotline  800.439.6507       independencehouse.org    |    independencehouseTEENS.org       

VOLUNTEER APPLICATION

Volunteer Requirements:  

• Former clients of Independence House must not have used

services for 2 years.

• You must be able to commit to completing 45 hours of training.

• You must be able to attend monthly volunteer meetings (1

evening per month).

• You must make a minimum 1‐year commitment.

Name: ___________________________________________________________ Date: ___________________________ 

Address (mailing): __________________________________________________________________________________ 

Home Ph: ____________________________________Cell: _________________________________________________ 

Email: ____________________________________________________________________________________________ 

Preferred contact type:      Home Phone      Cell       Email      Post Mail 

Your occupation:___________________________________________________________________________________ 

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

High School  College  Graduate 

1     2     3     4     1     2     3    4     1     2     3     4  

Completion date:_________________________________Other:_____________________________________________ 

Please note special area of study:______________________________________________________________________ 

How did you hear about Independence House? ___________________________________________________________ 

Areas in which you may be interested in volunteering (please check all that apply):  

 Hotline /  Shelter Assistance Medical & Police Accompaniment   Legal Clinics
  Computer Chat line   Civil Court Advocacy  Food Pantry  Fundraising

 Safehome Provider        Child Care  Outreach & Education

 Pro Bono Services  Fundraising  Office/Administrative assistance

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

Why would you like to volunteer at Independence House? 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________   

Signature____________________________________________ After completing page 2, please save this document with your 

name,  and email to Donna Giberti, Independence House, Inc., 160 Bassett Lane, Hyannis, MA 02601  donnag@indhouse.net 



INDEPENDENCE HOUSE, INC. 
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VOLUNTEER APPLICATION (cont.) 

Please tell us about some of your talents and skills.  

 Public Speaking

 Writing

 Math

 Research

 Accounting

 Bookkeeping

 Taxes

 Legal

 Graphics

 Music

 Art

 Drawing

 Photography

 Woodworking

 Website

 Jokes / Humor

 Money Management

 Sign Language

 Teaching  / Training

 Listening

 Reading

 Financial Planning

 Raise Money

 Story Telling

 Communication

Skills 

 Project Management

 Sales

 Computer Literacy

 Detail Orientation

 Health / Fitness

 Magic

 Singing

 Computers / IT

Other:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Are you skilled in any of the following computer related programs? 

 Microsoft Word

 Microsoft Outlook

 Microsoft Excel

 Blackbaud E-

Tapestry

 Wordpress

 Adobe InDesign

 Adobe Photoshop

 Adobe Illustrator

 Quickbooks

Other:  

_____________________

_____________________
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