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Willow House Volunteer Application 

 
Name__________________________________________Date:___________________ 

 

E-Mail Address:_________________________________________________________ 

 

Address________________________________________________________________ 

 

City:________________________________________State:_________Zip__________ 

 

Birth date____________________________ Home Phone________________________  

 

Cell Phone_________________________ Work Phone__________________________ 

 

Place of Employment_____________________________________________________ 

 

Job title & description____________________________________________________ 

 

Please answer all of the following questions.  If more space is needed, please attach 

additional sheets. 

 

 

 

 

1. How did you learn about volunteer opportunities at Willow House? 

 

 

 

 

 

 

 

 

2. Why are you interested in volunteering at Willow House? 

 

 

 

 

 

 

 

 

 



 2 

 

 

 

5. Have you experienced the death of a family member or close friend?  How long has it  

   been since the death(s) ?  

 

 

 

 

 

 

 

 

 

This section allows you to identify your preferences in volunteer work. 

 

I would like to volunteer during Willow House special program activities: 
 

___Holiday Remembrance Gathering (November) for Willow House families  

 

___Willow House Family Weekend Camp (September) 

 

 

I would like to volunteer at Willow House in other ways: 
 

___ Joie’s Branch Library in   ___Arlington Heights   ___Chicago    ___Libertyville     

                                                 

         ___ Willow House offices 

 

___ Office Volunteer ~ clerical work, filing, mailings, special projects 

 

___ Fundraising Events Volunteer ~ Annual benefit, other fundraising activities 

 

___ Other special events 

 

___ Other ways that I would like to help 

_____________________________________________________________________________ 

    

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

 

Special skills I have that may be helpful to Willow House 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________ 
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 Please list previous and current volunteer experiences: 

 

Organization              Type of volunteer work                    Supervisor                Dates 

 

 

 

 

 

 

 

 

 

 

 

 

I hereby give my permission to Willow House to contact my volunteer supervisor(s) and 

I release my supervisor from any liability for supplying any information about my 

performance and suitability as a volunteer. 

 

 

Signature___________________________________________Date________________ 

 

 

 

 

 

 

 

 

If you have questions or need additional information, please call us at 847.236-9300 or 

by email info@willowhouse.org . 

 

 

Thank you for your interest in becoming a Willow House Volunteer! 
 

Please return your completed application to the address or by fax as listed below: 

 

Willow House 

302 Saunders Road, Suite 200 

Riverwoods, IL  60015 

 

Phone: 847.236-9300      Fax: 847-236-9301 

 

 


