[image: image1.jpg]


Volunteer Application

	Contact Information

	

	Name
	

	Street Address
	

	City, State Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability

	During which hours are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday Mornings
	 MACROBUTTON  DoFieldClick ___ Weekend Mornings

	 MACROBUTTON  DoFieldClick ___ Weekday Afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend Afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday Evenings
	 MACROBUTTON  DoFieldClick ___ Weekend Evenings


	Interests
	

	Tell us in which areas you are interested in volunteering
	

	
	

	 MACROBUTTON  DoFieldClick ___ Administration
	 MACROBUTTON  DoFieldClick ___ Grant Writing
	 MACROBUTTON  DoFieldClick ___ Website Administrator

	 MACROBUTTON  DoFieldClick ___ Event Coordination
	 MACROBUTTON  DoFieldClick ___ Phone Bank
	 MACROBUTTON  DoFieldClick ___ Graphic Designer

	 MACROBUTTON  DoFieldClick ___ Field Work
	 MACROBUTTON  DoFieldClick ___ Marketing
	 MACROBUTTON  DoFieldClick ___ College Recruitment

	 MACROBUTTON  DoFieldClick ___ Fundraising
	 MACROBUTTON  DoFieldClick ___ Research
	 MACROBUTTON  DoFieldClick ___ Job Development

	 MACROBUTTON  DoFieldClick ___ Pick-Up & Deliveries
	 MACROBUTTON  DoFieldClick ___ Volunteer Coordination
	 MACROBUTTON  DoFieldClick ___ Business Development


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City, State Zip Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.  I understand that the projects in which I assist Force Of Hope EDC, are confidential to Force Of Hope EDC.

	

	Name (Printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.


Please mail application to above address or forward fax to: 310.323.2690

	Agreement

	VOLUNTEER CONFIDENTIALITY AGREEMENT: provision of volunteer contract restricting volunteer from divulging organizational trade secrets
I _____________________________ agree that any and all knowledge or information that may be obtained in the course of my volunteer services to Force Of Hope EDC with respect to the conduct and details of the business and with respect to the secret processes, formulas, machinery, etc. used by Force Of Hope EDC in manufacturing or production of its services will be forever held inviolate and be concealed from any and all other persons and that I ___________________________will not engage as employer, employee, principal, agent, or otherwise, directly or indirectly, at any time in a similar business, and that he or she will not impart the knowledge acquired to anybody and that should he or she at any time leave the employ of the employer he or she agrees not to enter into the employ or service or otherwise act in aid of the business of any rival company or concern or individual engaged in the same or in similar lines of business. If he or she does so in violation the employer shall be entitled to an injunction by any competent court of equity enjoining and restraining him [her] and each and every other person concerned from continuance of employment, services or other acts in aid of the business of the rival company or concern. Nothing shall prevent him [her], upon the termination of the employment, in engaging in any occupation in which the processes, formulas, and other secrets of the employer will not be directly or indirectly involved.




20920 Chico Street 


Carson, CA  90746


Frank Stokes, Director 


310.323.2600  








