Our Mission
T provide clothing,

bedding and small
household items,
at no cost, to
support families in need

and to advocate with
them for their further

independence and

sell-sulTiciency.

United
Way “

Progeam Defivery
Partner

www.charitableunion.org

Serving Children and Families in Need Since 1887

Volunteer Application

Name: First Last

Address: Street City Zip
E-Mail:

Day Time Phone Alternate Phone

Emergency Contact Information

In Case of an Emergency, Contact:

Relationship: Phone: or

Reasons for Volunteering

[ ] Personal Fulfillment [ ] Court Appointed

[ ] Other (explain) [ ] Requirement for Class/Degree

Name of Class:

Name of Instructor:

Number of Community Service Hours To Complete: To Be Completed By:

Court Appointed

Name of Probation officer:

Telephone:

Explanation of charge:

Number of Community Service Hours To Complete: To Be Completed By:




References

Name: Phone

Name: Phone

List your previous work or volunteer experiences including any internships:

Please explain any conditions which may affect your ability to work with others:

PLEASE READ THE FOLLOWING CAREFULLY AND SIGN:

| understand and fully acknowledge that, in volunteering for Charitable Union, | am entering into an
AT WILL relationship and that this relationship can be terminated at any time by me or by Charitable
Union.

| further understand by signing this agreement, | give permission for Charitable Union to contact
references, if deemed appropriate. | also give my permission for Charitable Union to take photos for
website, newsletters, and any other public relations activities.

It is my understanding that all information | provide to Charitable Union is voluntarily supplied, true
and complete to the best of my knowledge and may be used for volunteer purposes only. |
understand that giving false information may be sufficient cause for immediate dismissal.

| also understand that as a Charitable Union volunteer, | am not paid for the time | volunteer.

VOLUNTEER APPLICANT SIGNATURE: DATE:




