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Community Companion Volunteer Program

WHO WE ARE

Plymouth Healing Communities offers housing and companionship to individuals living with mental illness, breaking the cycle of hospitalization and homelessness and providing a positive alternative to shelters and the street.

As a Community Companion Volunteer, you will have the opportunity to offer companionship to one person with mental illness for a year. For example, Community Companion Volunteers might meet individuals for coffee at a café, for a walk through the arboretum, or for local free/low-cost events. During such moments, companions will connect with residents by sharing presence, engaging in conversation, and walking alongside on a journey of healing and wholeness.

We look forward to learning about you and your interest in our work.

YOUR CONTACT INFORMATION

Name:
(first)       (last)      


Address:
(street)       (apartment)      
(city)       (state)       (ZIP)      
Phone: 
(primary)       (secondary)      
Email address:
             
Best way to reach you:

 FORMCHECKBOX 
  Phone

 FORMCHECKBOX 
  Email

Date of Birth: 

       (Note: Volunteers must be over 18 years of age.)

Emergency Contact:
(first name)       (last name)      



(relationship to you)       (phone)      
TELL US ABOUT YOURSELF

Please continue your responses on a separate page if necessary.

1. Why are you interested in serving as a Community Companion Volunteer?

     
TELL US ABOUT YOURSELF (continued)
     
2. Please comment on any prior volunteer roles you have held. Why do you serve? Although prior experience around mental illness and/or homelessness is not required, please describe any experience you do have in these areas.

     
3. Please describe your experience and comfort in relating to people of different backgrounds than your own. What is your perspective on diversity?

     
4. For liability reasons, we conduct a background check on each volunteer. Are you willing to provide information we might need for this process?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Comments:       
5. We strive to support and make appropriate accommodations for our volunteers’ needs. Do you have any health limitations or other needs that you would like us to be aware of?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Comments:      
COMMITMENT
We provide interactive training and ongoing support to our volunteers. Are you able to attend two, six-hour required Saturday training sessions on the practice of Community Companion Volunteering? (Dates and times TBA.)
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
No
Comments:      
Are you available to meet individually for four hours a month, as a group for up to four hours a month, and for supervision two hours a month? (This is monthly commitment of about 10 hours. See Position Description for details.)

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
No
Comments:      
For the sake of continuity in the lives of the people we serve, we require a commitment to a year of companioning. Can you make this commitment? Please comment on any potential interruptions to your service that you foresee.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No
Comments:       
REFERENCES

Please provide contact information for one professional (e.g. employer, teacher, volunteer supervisor) and one personal (e.g. friend or relative) reference.
Reference 1

Name:
(first)       (last)      
Title:
     
Organization:
      
Address:
(street)       (apartment)      

(city)       (state)       (ZIP)      

(phone)       (email)      
Relationship:       How long have you known this person?      



Reference 2
Name:
(first)       (last)      
Title:
     
Organization:
      
Address:
(street)       (apartment)      

(city)       (state)       (ZIP)      

(phone)       (email)      
Relationship:       How long have you known this person?      
OTHER

Is there anything else you would like us to know?      
SIGNATURE

Your signature certifies that the information you provided is complete and accurate to the best of your knowledge.

(type name)       (electronic signature)        (date)      


Thank you for sharing yourself with us! We appreciate your interest in our work.

NEXT STEPS
Please submit your application to Anne Mathieson. You may send your application electronically to annem@plyhc.org or mail a paper copy to:

ATTN: Anne Mathieson

Plymouth Healing Communities

1217 Sixth Avenue

Seattle, WA 98101

We will call you as soon as we have reviewed your application and checked your references. If you have any questions about our program or your application, please contact Ane at annem@plyhc.org annem@plyhc.org or (206) 851-8847.

We look forward to reviewing the information you provided. Thank you!

TESTIMONIALS
"Healing, healthy community begins when we actively and consistently connect with our neighbors, when we no longer turn away from the unfamiliar, when we not only listen to the painful rhythms of our neighbors, but when we also share in their enthusiasms, and when faith is not forgotten. For me, this is the House of Healing."

- Will, Former companion

"It's really helpful to have people in a house that is comfortable, clean and in a safe neighborhood. Environment can help or hinder mental stability."

- Agape House resident 

"Because of Plymouth Healing Communities, I no longer have to tell patients who need housing to 'go through the channels.' Plymouth Healing Communities is the channel."

- Mike Donegan, Manager, Rehabilitation and Recovery Program, Harborview Mental Health Services, and Ex Officio Board Member of Plymouth Healing Communities 

"It was a really good experience. It was a safe place. It was warm. The companion part of it was really incredible."

- Former House of Healing resident

 For more stories and information on Plymouth Healing Communities, please visit www.plyhc.org.
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