Mission Statement: The Salvation Army exists to share the love of Jesus Christ, meet human needs and be a transforming influence in the communities of our world.

Thank you for your interest in volunteering with The Salvation Army Renew Church & Community Ministries!  Please complete each section as fully as possible.

[bookmark: _Hlk31112217]Volunteer Information

First Name: _______________________________         Last Name: ________________________________

Birthdate: _________________________________        Email Address: _____________________________ 

Phone Number: __________________________  □Cell    □Work    □Home	      Best time to call: _________

Mailing Address: _______________________________________________    Postal Code: _____________

Name of School (For Students Only): ________________________________________________________ 
[bookmark: _Hlk31111802]*Please note: If prospective volunteer is under the age of 18 the parent/guardian must complete consent section.

Emergency Contact 

	Name   ________________________________   Relationship to you: ______________________________

Phone Number: _________________  Day contact #_________________ Eve.Contact # ______________


Availability
(please be as detailed as possible)

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	



Length of volunteer commitment you can give:  
 Special Events         Less than 6 Months         More than 6 Months


Experience

Volunteer Experience (List agency and duties):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
Have you previously volunteered with the Salvation Army?  _____

If so, what year and where? _________________________________________________________________




Education/Training Background:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Employment Experience: (Resume welcome and will be required for certain roles including those *)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Skills: (please be as detailed as possible)
 Food Bank Sorter/Packer	 Cooking for large groups	 Microsoft Office: Basic___ High___

 Food Drive Organizer	 Valid Driver’s License: Class_____           Retail Greeting/Stocking

 Kitchen Maintenance	 Driving/Transporting goods            Phones/Administrative Tasks              

[bookmark: _GoBack] Building/Landscaping Upkeep 	 Driving People (minivan/bus)      Working with Youth

 Audio/Visual Tech         Ability to Lift: 20lbs___ 30lbs___ 50lbs___

Other skills: _______________________________________________________________________________________                                                                                                                             

Certifications you hold:  * Food Safe  *First Aid   Other(s) as noted:______________________________
_______________________________________________________________________________________  


Please check which areas you would most like to volunteer in:
 Special Events (Greeter, Helper, Setup, Teardown, etc.)  

 Thrift Store         Community Programs         Renew Church Service Projects

 *Emergency Disaster Services	    Building Upkeep/Landscaping

 *Youth Programming	 Foodbank/Date Sorting	 CLC Greeter/Administrative Tasks             

 Driver Volunteer                 Donation Pick Up         Food Drive Organizer             

 Business office/filing       Business office/bookkeeping     Business office/money handling      

Christmas season:    Kettles   	 Toy and Food sorting

Other:_______________________________________________________________________

Reason for Volunteering

 To Help Others   
 Course credits (please specify program) _________________  
 High School Volunteer Hours
 To Meet New People
 Other: ________________________________________________________________________
Additional Comments:
__________________________________________________________________________________________________________________________________________________________________

What prompted you to choose The Salvation Army for your volunteer service?
_________________________________________________________________________________________________________________________________________________________________

How do you think you can help The Salvation Army?
_________________________________________________________________________________
________________________________________________________________________________

References

Please supply two references from either employer, volunteer supervisor, teacher, pastor or mentor
(***Please do not list family or friends as references)

    VOLUNTEER APPLICATION FORM[image: ]

[bookmark: _Hlk31110617]    VOLUNTEER APPLICATION FORM[image: ]


THE SALVATION ARMY RENEW CHURCH & COMMUNITY MINISTRIES                                                              JANUARY 2020
 Reference One                                                        Reference Two

____________________________________            _____________________________________
Name                                                                          Name

____________________________________            _____________________________________
Email Address (primary method of contact)               Email Address (primary method of contact)

____________________________________            _____________________________________
[bookmark: _Hlk31105951]Phone Number:    □   Cell       □   Home                   Phone Number:    □   Cell       □   Home

Relationship to you: ____________________           Relationship to you: _____________________ 

I hereby authorize The Salvation Army to contact references provided, to request checks
(e.g. criminal record, abuse and child abuse registries), and to verify qualifications (e.g. driver’s license, nursing qualifications) deemed necessary for the volunteer position. I understand that this may be necessary to ascertain my suitability as a volunteer.

			
Signature Volunteer Applicant		 Date

[bookmark: _Hlk31112676]Parental/Guardian Consent

I,_________________________________ hereby give my consent for my son/daughter (the applicant named on page one) to volunteer for The Salvation Army Renew Church and Community Ministries. I understand that my son/daughter will be under reasonable adult supervision.  However, I understand that there may be circumstances whereby my son/daughter may be faced with challenging situations.  I acknowledge that The Salvation Army Renew Church and Community Ministries, its agents, employees and volunteers will not be held liable for any injury incurred by my son/daughter as a result of volunteering with The Salvation Army Renew Church and Community Ministries.          

[bookmark: _Hlk31104900]______________________________________                    _________________________
Signature of Parent or Guardian	                                             Date
(required if applicant under the age of 18 years)

[bookmark: _Hlk31106168]OFFICE USE ONLY
 Pending	 Orientation	 Placed	

Type of Volunteer role assigned_______________________ Ministry: ________________________
[bookmark: _Hlk31104170][bookmark: _Hlk31112599]CONFIDENTIALITY STATEMENT

The Salvation Army requires that strict confidentiality be maintained with respect to all information obtained by volunteers concerning the ministry unit to which they are assigned, as well as all clients and others they serve.

The volunteer shall not divulge any information obtained in the course of her/his volunteer placement to any third parties without the prior written consent of The Salvation Army.  This includes, but is not limited to, information pertaining to the financial status and operations of the ministry unit such as budget information, donations of money or gifts in kind, salary information, information pertaining to clients of the ministry unit, etc.

No information concerning any volunteer will be divulged without the prior written consent of the volunteer.  This includes addresses, telephone numbers, etc. Failure to comply with the above listed items may result in disciplinary action, including discontinuing the services of the volunteer.

AGREEMENT
In understand the above and agree to uphold the confidentiality of these matters both during and following my volunteer service or contact with The Salvation Army.



[bookmark: _Hlk31112959]____________________________________        ___________________      
Signature of Volunteer  			        Date (day/month/year)
*Please note: If prospective volunteer is under the age of 18 the parent/guardian must sign. *

____________________________________        ___________________      
Signature of Volunteer Parent/Guardian                Date (day/month/year)

____________________________________        ___________________      
Signature of Witness (Volunteer Supervisor)        Date (day/month/year)


















WAIVER OF LIABILITY

The Salvation Army agrees to treat all volunteers with dignity and respect, having due regard for their personal safety and their personal property while they are serving as volunteers .To that end, The Salvation Army will take reasonable steps necessary to ensure a safe and secure working environment for all individuals, including volunteers. While volunteers will not knowingly be placed in unsafe situations or exposed to unnecessary risk, it is recognized that accidents or losses occasionally happen which cannot be attributed to any fault on the part of any one individual or organization. The purpose of this document is to release The Salvation Army from liability for accidents, injuries, losses and damage which may occur in the course of providing volunteer services, where such accidents, injuries, losses or damage are not caused by negligent acts or omissions on the part of The Salvation Army.

As a volunteer participant in the delivery of Salvation Army programs and services, I agree to the following:

1. The Salvation Army will not be required to compensate me for any harm or loss suffered as a result of my participation in the provision of volunteer services, whether that be harm such as illness, injury or death, or loss of or damage to personal property unless such harm or loss is caused by negligent acts or omissions on the part of The Salvation Army or those for whom it is legally responsible.
1. I relinquish any right I might have to claim compensation from The Salvation Army for any harm or loss suffered by me in connection with the provision of volunteer services except if such harm is caused by negligent acts or omission of The Salvation Army or those for whom it is legally responsible.
2. Any reference to The Salvation Army in this document shall include The Salvation Army Canada and Bermuda Territory, The Governing Council of The Salvation Army in Canada, and all associated charities, divisions and unincorporated associations, as well as all officers, employees and volunteers of any of them.
I fully understand and agree to the terms set out in this document and I am signing it voluntarily.

____________________________________        ___________________      
Signature of Volunteer  			        Date (day/month/year)
*Please note: If prospective volunteer is under the age of 18 the parent/guardian must sign. *

____________________________________        ___________________      
Signature of Volunteer Parent/Guardian                Date (day/month/year)

____________________________________        ___________________      
Signature of Witness (Volunteer Supervisor)        Date (day/month/year)








PHOTO, VIDEO AND AUDIO RELEASE FORM


I, ____________________________________ [Print Name], hereby authorize The Governing Council of The Salvation Army in Canada, The Salvation Army Canada and Bermuda Territory and all associated and related charities (collectively referred to throughout the remainder of this document as “The Salvation Army”) to use photographs, video and/or audio recordings, taken at ____________________________________________________________  [Print Location(s)] on 
__________________________ [Print Date(s)] for any and all marketing, public relations and promotional purposes, whether it be through the use of electronic media and/or other forms of communication.  Furthermore, I hereby waive any right to claim any compensation from The Salvation Army for any harm/loss/damage suffered as a result of the photographs, video, and audio recordings being used as mentioned above.

[bookmark: _Hlk31111854][bookmark: _Hlk31111647]____________________________________        ___________________      
Signature of Volunteer 			        Date (day/month/year)
[bookmark: _Hlk31112114]*Please note: If prospective volunteer is under the age of 18 the parent/guardian must sign. *

____________________________________        ___________________      
Signature of Volunteer Parent/Guardian                Date (day/month/year)

____________________________________        ___________________      
Signature of Witness                                              Date (day/month/year)



BEFORE SUBMITTING YOUR APPLICATION PLEASE ENSURE IT IS COMPLETE! 
Thank you!
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