
Somebody Loves Me, Inc.  
 
Dear Potential Volunteer: 

 

Thank you for your interest in Somebody Loves Me, Inc.  Without our volunteers our program 

would not be possible. Whatever opportunity you decide to volunteer for, just know you are 

making a huge difference in the lives of needy neighbors in our community. 

 

There are a few different volunteer opportunties to choose from: 

Fundraisers—You can help with one of our annual fundraisers.  We hold an annual 

yard sale, a craft sale, and a silent auction to raise money for our efforts. 

Christmas Project—You can help with one of the many tasks involved in ensuring 

that all needy children in Hawkins County, Tennessee receive Christmas Gifts such as 

assisting with screening applications, scheduling gift distribution, organizing party. 

At an Event—You can help with registration, parking, silent auction, raffle, etc. 

(tasks will vary depending on the event). 

 

To be eligible to be a volunteer you must first fill out the volunteer application. When it 

has been completed you can either mail or email your application to Somebody Loves 

Me, Inc.  When I receive your application, I will contact you to set up an orientation. 

After that, I will be in touch with you via email to let you know about the different 

volunteer opportunities. All of our volunteer opportunities are based on availability. If 

the volunteer opportunity you are interested in is filled, you will be placed on a waiting 

list. 

 

Again, thank you for your interest in our program. If you have any questions, please do 

not hesitate to contact me. 

 

Sincerely, 

 

 

 

 

Sarah Rogers 

Secretary 

sarah37642@yahoo.com 

423-863-6445 

 

 



Volunteer Application – Somebody Loves Me, Inc. 
 
Please print clearly and fill out the application in its entirety 
 

Name (first, middle and last)____________________________________________________________________ 

 

Home Address ________________________________________________ Apt/Suite ___________________ 

 

City ______________________________________________ State __________ Zip _______________________ 

 

Phone Numbers _______________________  _______________________  ____________________ 
Please include area codes                cell                                                           home                                                              work 

 

Preferred method of communication (please circle):  cell     home     work    Best time to call:_______________ 

 

Male ( ) Female ( )  Email _________________________________________________________________ 

 

Date of Birth ___________________  *T-Shirt Size ______________ 
($10.00 payment not necessary with application) 

 

Employer __________________________________________________ Position _________________________ 

 

Work Address _______________________________________________________________________________ 

 

City__________________________________________ State______________ Zip ________________________ 

 

Why are you interested in volunteering with Somebody Loves Me, Inc.? 

 
________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________ 

 

How did you hear about Somebody Loves Me? ( )Word of Mouth   ( )Newsletter    ( )SLM event  

( )Other___________________________ 

 



Have you volunteered for other organizations? ____Yes ____No (if you checked yes, please continue 

below) 

 

Organization Name: _____________________________________________________ 

Describe volunteer service below: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Organization Name: _____________________________________________________ 

Describe volunteer service below: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
Please describe any work or personal experience you think might be relevant to our program: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 
 

Do you have any hobbies or special talents? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Please list 3 references: 

 
_______________________________ ________________________ ______________ ________________________________ 
Name Relationship Time known Phone number 

 

_______________________________ ________________________ ______________ ________________________________ 
Name Relationship Time known Phone number 

 

_______________________________ ________________________ ______________ ________________________________ 
Name Relationship Time known Phone number 

 

 

 

 

 

 

 

 



Have you ever been charged with or convicted of the following: (please check yes or no) 

a) Felony? ____Yes ____No 

b) Any crime involving a sexual offense, an assault or the use of a weapon? ____Yes ____No 

c) Any crime involving the use, possession or the furnishing of drugs or hypodermic syringes? ____Yes 

____No 

d) Reckless driving, operating a motor vehicle while under the influence, or driving to endanger? 

____Yes ____No 

If you answered Yes to any of the above four items, please 

explain.______________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Somebody Loves Me, Inc. has my permission to: 
 
Please check below 

Verify the 3 references I have provided. ____Yes ____No 

 

By signing below, I affirm that I have answered all questions truthfully. I understand that if any portion 

of this application is found to be intentionally false, I may be denied the right to volunteer for Somebody 

Loves Me, Inc. 

____________________________________________________________ _____________________ 

Your Signature Date 

 
Release for Publication 
Please initial below 

During the course of the Somebody Loves Me, Inc. experience, there will be occasions 

when you may be photographed and/or videotaped by staff, sponsors, corporate 

representatives, media and others.  We request permission for your participation. By 

initialing below, you may choose to grant or deny Somebody Loves Me, Inc. permission 

to use photographs or videotape yourself, alone or in groups, in newspaper articles, 

newsletters, web-site, online, brochures, special fundraising activities, scrapbook, 

videos and photo albums for use in public understanding and support of the 

Somebody Loves Me program. By granting permission below, you hereby release and 

hold harmless Somebody Loves Me, Inc. from any claims, judgments or demands which 

may arise from the use of the above referenced photographs and/or videotapes. 

 
________ “YES, I give permission to be _______ “NO, I deny consent to be photographed and/or videotaped for 

publication. 

 

Once your application is completed, please mail or email it to: 
Somebody Loves Me, Inc. c/o Sarah Rogers, Secretary, 431 Kinkead 
Avenue, Church Hill, TN 37642.  Email:  Sarah37642@yahoo.com.  
Questions: 423.863.6445 (Sarah) or 423.754.2737 (Norma) 

 


