50 H. Foote Road ¢ Charlton, MA 01507 ¢ 508-248-1411

T
O Blessings
sFourm, Inc

Volunteer Application

Contact Information

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Availability

During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
__ Weekday afternoons __ Weekend afternoons
__ Weekday evenings __ Weekend evenings

Interests

Tell us in which areas you are interested in volunteering.
__ Events

____Chaperone

__ Barnwork

__ Teaching

__ Recruiting

__ Fundraising

____Newsletter production

____Administration

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.
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Personal and Professional References

Name
Phone
Email

Name
Phone
Email

Name
Phone
Email

Person to Notify in Case of Emergency

Name

Street Address

City State Zip Code
Home Phone

Work Phone

E-Mail Address

* Harrington Memorial Hospital will be the hospital of choice for attending to any possible injuries.

Last Tetanus Shot (Date)

Known allergies or other medical issues: Emergency medical prescriptions (inhalers, etc.):

QYes UNo You may take photos of me for ministry purposes

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that
if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by
me on this application may result in my immediate dismissal.

Have you ever been convicted of a felony? Q Yes Q No

| understand that Blessings Farm, Inc. and/or its service provider(s) may obtain a consumer and/or
investigative consumer report that may include information regarding prior employment and information
as to character, general reputation, personal characteristics, or mode of living. The report may also
contain a records check of driving, criminal, credit, education, degrees, professional licenses and/or
certification records depending on the volunteer position.

By signing this document, | authorize the procurement of a consumer and/or investigative consumer
report by Blessings Farm, Inc. as part of the pre-volunteer background investigation and if accepted, at
any time during my involvement.
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Name (printed)

(If Volunteer is under age 18, Parent or Guardian must sign)
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.

Volunteer Application
Page 3 of 3



