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FOUNDATION

OF RICHMOND





Volunteer Application


                                 Nurture the Child

                             Strengthen the Family

                            Rebuild the Community
Mentor/Volunteer Application

Full Name:_________________________________________   Date:_____________



(last)                (first)           (middle)

Maiden Name:__________________   

Address:_______________________________   Home Phone:__________________

               _______________________________

               _______________________________

Birth Date:_____________________      ___Male    ___Female


Employer: ______________________________ Business Phone:________________

May we contact you at work? ___Yes 
___No

E-mail address: ___________________________

Highest level of education completed:________________________________________

Advanced education or special job training:___________________________________

Emergency Contact: 
Name_________________________ Relationship____________ Phone____________

How did you hear about the Youth Life Foundation of Richmond?
____________________________________________________________________________________________________________________________________________________________
Why are you interested in volunteering with the Youth Life Foundation of Richmond?
____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Previous volunteer experience:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Hobbies, special talents/skills: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Community/Church Affiliations: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been arrested or charged with a misdemeanor? ______

If so, what was the charge?_____________________________________________________

Have you ever had a driving violation?_________  

If so, what was the charge?____________________________________________________

Are you registered in Facebook? ___Yes 
___No
May we invite you to be added as a group member of the Youth Life Learning Center group in Facebook?
 ___Yes 
___No

Do you have your own transportation?  ___Yes 
___No

Are you able to provide a ride to other mentors? ___Yes 
___No
Time Commitment and Availability:

Day (s) Available:
___Monday ___Tuesday  ___Wednesday  ___Thursday  ___Friday

Times Available: 
___3:30-5:30 PM
___4:00-6:00 PM
   ___3:00-6:00 PM


The center is open from 2:30-6:00 for after-school tutoring and Thursdays for LEADership Club; summer hours are Monday through Thursday 9:00 AM – 3:00 PM.

Indicate Areas of Interest:

___Administrative

___Field Trip Chaperone 

___Fun Friday Activity
___Mentoring (Grades K-2 or 3-8)


___Tutoring


___Rides/Carpool

___Other


If you mark more than one area, please put a number to indicate the order of your preference.


If you marked “other”, please specifically the area you would be interested in assisting: 

____________________________________________________________________________________________________________________________________________________________

Personal References

(not employees or relatives)

Name:______________________
 Name:___________________________

Address:____________________
 Address:_________________________

____________________________    _________________________________

____________________________    _________________________________

Phone:_______________________    Phone:__________________________

E-mail address:_________________ E-mail address:___________________

Emergency Contact: 
Name_________________________ Relationship____________ Phone____________

Applicant Statement

I understand that the Youth Life Foundation of Richmond does not discriminate in it's employment practices (full-time, part-time, or volunteer) against any person because of sex, race, color, nationality, ethnic origin, gender, handicap, or status as a veteran.  I further understand that any offer of employment is conditioned on the proof of legal authority to work in the United States.

I authorize the Youth Life Foundation of Richmond to obtain records of my service, reasons for leaving employment, and any and all recorded and/or unrecorded information employers may have concerning me.  I also release the Youth Life Foundation from any liability or damage whatsoever in the event that the information obtained disqualifies me as a candidate for employment.

By signing below, I hereby certify that the facts set forth in this application are true and complete to the best of my knowledge.  I understand that any falsification of any statement or significant omission of fact during any phase of the hiring process may prevent me from being hired, or if hired, may result in immediate dismissal.

By signing below, I also authorize the Youth Life Foundation of Richmond to conduct a criminal background check in accordance with the policies set forth by the center.

Volunteer Name (printed):_________________________Signature:_____________________        

Date:_____________

Volunteer Coordinator:______________________________   Date:________

Volunteer Agreement

This agreement is intended to indicate the seriousness with which we treat our volunteers.  The intent of the agreement is to assure you both of our deep appreciation of your services and to indicate our commitment to do the very best we can to make your volunteer experience here a productive and rewarding one.

Youth Life Learning Center

We, the Youth Life Learning Center, agree to accept the services of _____________________(volunteer) beginning __________ and we commit to the following:


1.  To provide adequate information, training, and assistance for the volunteers to be able to meet the responsibilities of their position.


2.  To ensure diligent supervision of the volunteer and to provide feedback on the performance.


3.  To respect the skills, dignity, and individual needs of the volunteer and to do our best to adjust to these individual requirements.


4.  To be receptive to any comments from the volunteer regarding ways in which we might mutually better accomplish our respective tasks.


5.  To treat the volunteer as an equal partner with us, jointly responsible for completion of our mission.

Volunteer

I, ___________________________, agree to serve as a volunteer and commit to the following:

1.  To perform my volunteer duties to the best of my ability.


2.  To adhere to policies and procedures, including record-keeping requirements and confidentiality of information related to the center.


3.  To meet time and duty commitment or provide adequate notice so that alternate arrangements can be made.

Agreement:

Volunteer Name (printed):_________________________Signature:_____________________        

Date:_____________

Volunteer Coordinator: ______________________________ Date:_______



Volunteer Code of Ethics

As a volunteer, I understand that I am subject to the code of ethics similar to that of professional employees.  I accept the duties and responsibilities of my position and pledge to accomplish them.  I further understand that my work complements the work of paid staff members, and I agree to work without monetary compensation.

As a volunteer I will:

1. Be dependable and if I am unable to keep my commitment, I will notify the appropriate person.


2. Understand the need for and accept diversity at the center.


3. Respect confidential information.


4. Agree to a performance evaluation.


5. Accept the policies and procedures of the agency.


6. Freely share information with my supervisor or volunteer coordinator.


7. Be a liaison between the center and the community.

As a volunteer I can expect to:

1. Be treated as a coworker


2. Have an appropriate job assignment


3. Learn about the center.


4. Receive adequate training, supervision, recognition, and evaluation


5. Feel free to share information and feedback with my supervisor or volunteer coordinator.

Volunteer Name (printed):_________________________Signature:_____________________


Date:_____________

Volunteer Coordinator:______________________________   Date:________

Sexual Abuse Policy

It is the responsibility of the Youth Life Foundation of Richmond (YLFR) to provide for the protection, security and well-being of the children who have been entrusted to our care.  

The subject of child sexual abuse while disconcerting to consider is a fact that we must acknowledge.  As such the YLFR will be diligent in its efforts to be informed and to be actively involved in the reporting and prevention of child abuse.

The following excerpt has been taken from the “Camp Director’s Guide Preventing Sexual Exploitation of Children” by the National Center for Missing and Exploited Children.  While the text was written as a guide for camp directors, the information can be applicable to any organization that works primarily with children.  

During the training workshop for volunteers only certain sections of the text will be highlighted but it is your responsibility as a volunteer to read the entire text, as you will be held liable for its contents and your adherence to the Code of Conduct for Volunteer/Child Relationships.
By signing below you acknowledge your understanding of the above and your agreement to abide by the Code of Conduct for Volunteer/Child Relationships.  

*Please note that you will not be able to begin volunteering until this form is signed and receipt of it acknowledged by the Youth Life Foundation of Richmond.   
Volunteer Name (printed):_________________________Signature:_____________________

Date:_____________

Volunteer Coordinator:______________________________   Date:________
Volunteer Confidentiality Statement

I promise to hold in confidence all information regarding Youth Life Learning Center.  I will not violate confidential relationships between the program, their clientele, staff, and volunteers.

I will not remove from the office any written records or copies thereof.  Any written records I may be responsible for producing shall be and remain part of the center files.

I accept full responsibility for maintaining the confidential and private nature of all records and information.  I further understand that I can discuss cases assigned to me only with my designated supervisor.

I understand that I am personally responsible and fully liable for any violation for this agreement.

Volunteer Name (printed):_________________________Signature:_____________________  
 
Date:_____________

Volunteer Coordinator:______________________________   Date:________

Confidential Release and Waiver

In the interest of children’s and co-worker safety it is my understanding that the Youth Life Learning Center will conduct a comprehensive background investigation of my work and personal history. I hereby authorize Volunteer Select to obtain information in order to conduct a social security number verification, criminal file check, and sexual offender search.   I hereby release you as custodian of, both individually and collectively, as an agency of the federal government, state, city, country or any political subdivision thereof, or university, or any other educational institution, credit bureau, lending institution, consumer reporting agency holding records considered confidential to me, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family or associates because of compliance with this authorization and request to release information or any attempt to comply with it.

Last Name: __________________________
First Name: ________________________

Middle Name: ________________________
Name Suffix:________________________
Other Last Name:_____________________

(if applicable)
Other First Name: _________________________
(if applicable)

Date of Birth (ex. 01/01/1980):_____ /_____ /_____
SSN (ex. 123-45-678): _____ -_____-_____
  Phone #: _____________________________
Sex: ____Male  ____Female           
(phone number must be your permanent home phone number so if you are a college student mentor, please include your parent’s home number)
Street Address: _____________________________
(address must be your permanent address so if you are a college student mentor, please include your parent’s address or where you reside when not in school)
City: _________________________________
State: _____________
(address must be your permanent address so if you are a college student mentor, please include your parent’s address or where you reside when not in school)
Zip: ___________




County: ___________
(address must be your permanent address so if you are a college student mentor, please include your parent’s address or where you reside when not in school)
DL State (optional): _______________
DL# (optional: ___________________

Volunteer Name (printed):_________________________Signature:_____________________        Date:_____________ 
