
USOH VOLUNTEER APPLICATION 

The United States of  Hope
          Volunteer Application Process

Individual Volunteer Application

Application Deadline ____/____/____

the following items must be included in your application packet 
in order to be eligible for review: 

• Volunteer Application

• 1 Professional Photo

• 2-Paragraph Biography

Please send all materials to the following address: 

Marlayna Bryant
Director of  Social Affairs
P.O. Box 8576
Missoula, MT 59807

Or email all scanned materials to: 

marlayna@unitedstatesofhope.org
samuel@unitedstatesofhope.org



First Name
_______________________________________

D.O.B. ____/____/____

Address
_______________________________________

_______________________________________

Country & State of Origin_________________

Please circle your area of volunteer interest:

International Affairs/ Iraq
International Affairs/ Afghanistan
International Affairs/ Sudan
Political Affairs
Veteran Affairs
International Adoption/Orphan Aid
Community Outreach
Fund Raising
Grant writing
Social work
Campaigns
Technology/ Web Development

Please explain why you would like to be a 
volunteer for USOH______________________

_______________________________________

_______________________________________

Please list previous volunteer experience
_______________________________________

_______________________________________

_______________________________________

Please list any other businesses, 
organizations, or non-profit groups you are 
currently affiliated with
_______________________________________

_______________________________________

_______________________________________

Medical Conditions, if any 

_______________________________________

_______________________________________

Last Name
_______________________________________ 

Age______

Phone _________________________________

Email __________________________________

Profession _____________________________

Please list any outstanding community  
achievements___________________________

_______________________________________

_______________________________________

Are you, or are you a family member of, a 
Veteran of the U.S. Armed Forces? _________

Please explain why you believe in the mission 
and vision of The United States of Hope
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

Please describe your leadership beliefs & 
values
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________

USOH VOLUNTEER APPLICATION 

______________________________       _______
signature            date


