[image: image1.png]


The Call Foundation

VOLUNTEER APPLICATION

Date ____________________

















Name ______________________________________ Social Security No.___________________________

Address (include zip code) ________________________________________________________________

Occupation __________________________________ Place of Employment ________________________ 

Telephone (work) _____________________________ (home) ___________________________________

Service Area(s) of Interest ________________________________________________________________




Volunteer Agreement

PLEASE READ CAREFULLY BEFORE SIGNING BELOW.
As a volunteer, I understand I am offering my services to The Call Foundation without compensation. I hereby release The Call Foundation or any of its affiliates of liability and indemnify The Call Foundation or any of its affiliates against any loss or damages ensuing while I am on assigned duty. I agree to abide by the program guidelines and understand a background check will be conducted by The Call Foundation. All information obtained through such a check will be considered confidential and used strictly in determining eligibility for the volunteer program. I further understand that if the results of my criminal history check are unacceptable to The Call Foundation, I will not be eligible to serve as a Volunteer. 









_____________________________________













Signature




Day(s) you are available to volunteer (please circle)  	M  T  W  TH  F





Hours per week you can volunteer ______








Describe the experience and talents you bring to The Call Foundation Volunteer Program. 


Education________________________________________________________________________________


Volunteer Experience_______________________________________________________________________


Foreign Languages (speak) ___________________________(write)_________________________________


Special Skills, Interests, Hobbies______________________________________________________________

















