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	Volunteer Application Form

	Last Name:                             First Name:                   Middle Initial:

	Address:


	Date of Birth:                         Age:                        Ethnicity (Optional):
	Contact Phone #:


Email:

	Language Preference (Specify):
	

	Gender Identity / Preference (Optional):                                                    
Pronoun Used:
	Language (s) able to speak fluently:

	In a few words, share about your personal and educational - professional background as well as the reason (s) for wanting to volunteer with Relationships with Purpose (note: be specific regarding skills and experiences that you would like to share): 




	On average, how many hours could you commit monthly?

____ 2 hours                                                               ____ 2-8 hours                                                         ____ 8 + hours


	Would you be able to volunteer? 
____ Face-To-Face                                                    ____ Online                                                               ____ Both 

	Any additional information that you would like to share with us? 





	Any questions that you may have for us? 




	Waiver - Release of Liability

	As a volunteer, I hereby certify that the information provided above is correct. I understand that if any information changes that would affect my volunteer services, I will inform Relationships with Purpose as soon as possible. While joining in services provided by Relationships with Purpose, I commit to follow the mission, vision, and code values. I also understand that certain risks, including but not limited to injuries and disease, are inherent when servicing communities being challenged by diverse physical – emotional – mental – socioeconomic life circumstances (i.e., unhomed individuals, people at risk of losing the place of resistance, and newly rehomed). I understand and accept that Relationships with Purpose does not provide insurance to cover any of my expenses if injured in any way while providing volunteer services. I fully accept any risks that I may be exposed to while in my role as a volunteer and release and discharge Relationships with Purpose and any employee / board member from all liability in my participation in this program. I have been encouraged by Relationships with Purpose to carry my own personal health – medical – property insurance for purposes of potential losses related to my participation in this program.    
 

	
Printed Name:                                                              Signature:                                                Date:




