[image: image1.jpg]NRIC

A Community Caring for People



Volunteer Application







Date:  ______________________

Personal Information

Name: ___________________________________ Refereed by: _______________________________
Address:  _________________________________________ City: __________________ Zip: _______
Home Phone: _____________________________ Cell Phone: ________________________________

Email: ______________________________________________________________________________

Please check your reason for applying to Enrich:

___Volunteer – unaffiliated


___Work Incentive – Agency contact:______________________________________________

___Community Service – P.O. Name & Number:_____________________________________

___Other: ___________________________________________________________________

Scheduling Information
Number of Hours you wish to volunteer: ____________________________________________
Days available to volunteer: ______________________________________________________

Times available to volunteer: _____________________________________________________

Do you wish to be called in to volunteer other than your regularly scheduled times? __________

Please circle the volunteer opportunities that you are most interested in:

Office Assistant
Store Assistant
Community Circle Assistant

Data Entry
Pick-ups & Deliveries
Repairs & Maintenance

Other: ______________________________________________________________________

Please fill out the following information so we are better able to match your abilities to the volunteer opportunities that exist. 
Memberships & Associations (professional, social, religious, etc.):

___________________________________________________________________________________

Hobbies & Interests:

___________________________________________________________________________________

Skills & Education:

___________________________________________________________________________________Disabilities, Limitations, or Restrictions:

___________________________________________________________________________________

It is the policy of ENRICH of Ionia County to provide equal service opportunities to all eligible persons without regard to race, religion, color national origin, citizenship, age, sex, marital status, parental status, handicap, membership in any labor organization, political affiliation, and for employment only, height, weight, and record of arrest without conviction.

All information gained from this application is confidential. No information may be released without appropriate authorization. 

A criminal record background check may be required for some volunteer assignments. 

I certify that all information provided by me is true, accurate and complete. I understand that falsification, misrepresentation, or omission of fact on this application or any other accompanying or required documents will be cause for denial of service opportunity or immediate termination of service opportunity, regardless of how or when it is discovered.

I authorize the investigation of all statements and information contained in this application. I release from all liability anyone supplying such information, and I also release Enrich from all liability that might result from conducting an investigation.
Signature: _____________________________________ Date: ________________________________

Volunteer Manager: ___________________ Signature: _______________________________________

Volunteer Orientation completed by: _______________________ Date: __________________________
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Thank you for volunteering with ENRICH of Ionia County!


