	
	
	

	 
		
	
	Individual Volunteer Application



	 

	Top of Form
	Please complete this volunteer application form if you are interested in becoming a volunteer. Once you complete the form, please email it back to us at: 
NOTE: Applicants 17 years of age or younger must have parent/guardian approval.

Volunteer Information
	First name:
	_____________________

	Last name:
	_____________________

	Middle name:
	_____________________

	Title:
	_____________________

	Street 1:
	_____________________

	City:
	_____________________

	State:
	_____ Zip: ____________

	Home phone:
	_____________________  OK to call me here

	Cell phone:
	 _____________________ OK to call me here

	Email address:
	 _____________________  

	Date of birth:
	 _____________________   

	Age:
	 _____________________

	Have you lived outside of New York within the past 5 years? If yes, which other states and/or countries did you live in?
	 _____________________

	
Documentation

Social Security Number:
	 
Fill out information on the documents you have:


________________________

	Valid driver's license:
	 ________________________

	Current auto insurance:
	 _________________________



Emergency Contact
	First name:
	 ________________________
	 
	 

	Last name:
	 ________________________
	 
	 

	Work phone:
	 ________________________
	 
	 

	Cell phone:
	 ________________________
	 
	 

	Relationship:
	 _________________________
	 
	 



Demographic Information
Please provide the following information. It is used to help us get a better idea of the demographic make-up of our volunteers.
	Gender:
	_________

	
	



Employment (if applicable)

Employer Name:      _________________________________
	What is your employment title?
	_______________________



	 
	 



Professional skills and experience
	Please list any software familiarity and foreign languages spoken:
	 ___________________________



Volunteer Interest
	Why do you want to volunteer?
	_________________________________



Student Information (if applicable)
If you are a high school or college student, please complete the following information.
	Internship?
	 ___________________________

	Are you receiving school credit for your volunteer work, what is required from us, the agency, and how many hours do you need to complete?
	 ___________________________



References
Please provide two professional or personal references (references contacted based on volunteer role).
	 1
	

	Employer name:
	 _________________________________

	First name:
	 _________________________________

	Last name:
	 _________________________________

	Home phone:
	 _________________________________

	Work phone:
	 _________________________________

	Cell phone:
	 _________________________________

	Email address:
	  _________________________________

	Relationship:
	 __________________________________


	

	
	
	

	 2
	
	

	Employer name:
	_________________________________
	

	First name:
	 _________________________________
	

	Last name:
	 _________________________________
	

	Home phone:
	 _________________________________
	

	Work phone:
	 _________________________________
	

	Cell phone:
	 _________________________________
	

	Email address:
	  _________________________________
	

	Relationship:
	 __________________________________
	

	
	
	


Availability
Please indicate your availability in October and November for a weeklong volunteer trip.
[bookmark: _GoBack]
	
	

	Volunteer & Medical Waiver of Liability & Agreement
In consideration of my participation in all Volunteer Activities I, ____________________________, hereby release DeSales Media Group and/or Diocese of Brooklyn or any of its entities or affiliates, its Board, employees, volunteers or agents, [hereinafter, the “releasees”] from any and all liability for loss or damage to property, illness, personal injury, or wrongful death, whether caused by the negligence of the releasees or otherwise, while I am in, upon, or about the premises or any facilities, vehicles, or equipment owned by DeSales Media Group and/or Diocese of Brooklyn.
I understand that it is my choice to engage in any and all activities. I agree to assume full responsibility for all costs associated with damage or loss of property, medical expenses from sickness or personal injury, or otherwise that may occur while volunteering.
I hereby grant authority to DeSales Media Group and/or Diocese of Brooklyn to seek appropriate medical treatment and to make health care decisions on my behalf in case of medical emergency. 
I give permission for DeSales Media Group and/or Diocese of Brooklyn to use any pictures or video footage taken of myself to be use in such promotional materials such as, but not limited to, a Newsletter, Website and Social Media produced by DeSales Media Group and/or Diocese of Brooklyn. 
I understand that this agreement is intended to be as broad and inclusive as is permitted by the law of the State of New York and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect. 
I Have Read and Agree to this Release and Waiver of Liability.
Participant:__________________________________________ Date:_________________
Parent or Guardian: ____________________________________ Date:_________________

Volunteer Agreement
I certify that the information on this application is true and I understand that my misrepresentation or omission of facts will be justification for ineligibility to volunteer. I authorize background checks and inquiries. The submission of this volunteer application serves as my electronic signature.
	[image: ]  I Agree

Signature:  

	 



	





Bottom of Form
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