
RONALD McDONALD HOUSE CHARITES OF  

THE COASTAL EMPIRE 
 

Thank you for your interest in volunteering for RMHC of the Coastal Empire! We have many 

needs and never enough hands and our staff looks forward to meeting with you to discuss these 

opportunities.  Volunteers are the heart of the Savannah Ronald McDonald House.  With only a 

few paid staff members and the need for 24 hour/day coverage at the House, there is a 

tremendous need for volunteer service. 

 

Please fill out this volunteer application and return to the office and someone will contact you.  

After a general orientation, you will be scheduled to work in the House alongside an experienced 

volunteer until you feel comfortable with the House policies and procedures.  If you have any 

further questions, please feel free to contact the House at (912) 350-7641.  Thank you for your 

interest in Ronald McDonald House Charities! 

 

 

VOLUNTEER POSITIONS AVAILABLE 

 

 

RMH OFFICE ASSISTANT: General office work (answering door, phone, etc.) 

and a variety of tasks around the House such as 

replenishing supplies, receiving and recording 

donations, inspecting rooms, light housekeeping 

3-Hour Shift 

 

RMHC FAMILY ROOM:   Located in both Memorial and Candler Hospitals. 

Attendants needed to check in families and assist as 

needed.   

3-Hour Shift 

 

ADOPT – A- MEAL Organizations, families, groups or individuals 

needed to cook dinner in the House for the families. 

Breakfast or lunch also available. 

 

VOLUNTEER BAKERS: Bake in the house once a week, once a month or 

whenever your schedule permits. 

 

SPECIAL EVENTS: Organizations or individuals needed to provide 

manpower for fundraisers that benefit RMHC 

including: Red Shoes Run (Apr); Wine, Women & 

Shoes (Apr); Golf Tournament (Sept); Wine & 

Fries (Dec) and others throughout the year. 

 

 

 



 

APPLICATION  
 
NAME:  DATE:  

    

 

ADDRESS:  

 

CITY:  STATE:  ZIP CODE:  

 

HOME PHONE:   CELL PHONE:  

 

EMAIL:  

 

DATE OF BIRTH:    

    

EMPLOYER:  WORK PHONE:  

    

    

EMERGENCY CONTACT: 

    

NAME:    

    

PHONE:    

    

Why are you interested in becoming a volunteer with RMHC? 

 

 

 

 

 

How did you hear about  RMHC? 

 

 

 

 

 

 

What talents, experiences, skills, knowledge, etc. do you feel you can bring to the Ronald McDonald  

House? 

 

 

 

 

 

Please list any previous volunteer experience:   

 

 

 

 



 
 

Availability:  (Check all that apply) 

 
 Monday  Tuesday  Wednesday  Thursday 

        
 Friday  Saturday  Sunday   

 

Shift Preferred:   

 
 9:00 a.m. – 12:00 p.m.  12:00 p.m. – 3:00 p.m. 

    
 3:00 p.m. – 6:00 p.m.  6:00 p.m. – 8:00 p.m. 

 

References: 
 

Please list two people that have known you for at least two years that we can contact for reference,  

Preferably not relatives. 
 

Name:  Name:    

 

Address:  Address:    

 

    

 City, State, Zip Code City, State Zip Code 

    

Home Phone:  Home Phone:  

    

Cell Phone:  Cell Phone:  

    

Please Read, Sign, and Date Below: 
 

I affirm that the information contained in this application is correct to the best of my knowledge.  I 

understand that before beginning my volunteer service, I will submit to a reference check and attend an 

orientation session.  If I am unable to fulfill my scheduled commitment, I will notify Ronald McDonald 

House Charities with as much notice as possible.  I understand that this application does not guarantee a 

volunteer placement with Ronald McDonald House Charities and, if accepted, I will not receive payment 

for my service. 
 

Signature:  Date:  
    

Photo Release Consent 
 

I,   , submit to Ronald McDonald House Charities the right and permission to use  

Photographs of myself, motion pictures, recordings, or any other record of this interview for legitimate 

purpose of Ronald McDonald House Charities.  I hereby release and discharge Ronald McDonald House 

Charities from any and all claims, actions, and demands arising out of or in connection with the use of the 

above, including, without limitation, and all claims for invasion of privacy and libel.  I affirm that I am 18 

years of age or older and have read and agree to the foregoing. 
 

Signature:  Date:    

Please note: An adult must supervise volunteers under the age of 18, unless a member of the Teen Board. 

 

Please return the completed application to lisa@rmhccoastalempire.org 

If interested in our Adopt-a-meal program, please contact us at volunteer@rmhccoastalempire.org 

mailto:lisa@rmhccoastalempire.org
mailto:volunteer@rmhccoastalempire.org

