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Volunteer Application

First Name: ___________________________
Last Name: _________________________________
Address: _________________________________
City/State/Zip: ____________________________
Cell: Phone: _______________________
Email: _________________________________________
Date of Birth: ____/____/____    Circle Highest Grade Completed: 1 2 3 4 5 6 7 8 9 10 11 12,   GED  College

Employment Experience

Employer: ___________________________
Contact Person: _______________________________ 
Work Performed: __________________________________  Phone #: _______________________
Volunteer Experience

Organization #1: ______________________________________  Years of Service: ______________
Kind of Work Performed: ______________________________________________________________
Professional & Personal References
(do not include relatives)

Name: ______________________  Relationship: _______________   Daytime phone: 
__________

Address: 




_____________________________________________

Emergency Contact

Name: ________________________  Relationship: ______________  Day Phone #: _____________

Address: ___________________________________________________________________________

How did you hear about us?________________________________________________
Please select the volunteer opportunities that interest you:
Number them in order of interest.



Telephone Calls


Friendly Visits




Transportation


Shopping Assistance




Yard Work


Light Household Chores




Minor Home Repair


Delivering Food to Seniors




Promotion & Marketing


Serving on Board/Committee(s)




Fundraising


Program’s Special Events




Clerical Work


Other (Please Specify)______________________________
I am willing to visit a smoker: 
(     ) Yes   (     ) No  






I am willing to visit someone with pets:
(     ) Yes   (     ) No   

Background Release:
I hereby give my permission for Good N.E.W.S. Living at Home/Block Nurse Program to obtain information relating to my criminal history record through the Texas Department of Public Safety. The criminal history record, as received from the reporting agency, may include arrest and conviction data as well as plea bargains and deferred adjudication. I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position with this organization. I also understand that as long as I remain an employee/volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review the criminal history and a procedure is available for clarification, if I dispute the record as received. 

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and forever discharge and agree to indemnify the Good N.E.W.S. LAH/BNP and each of their officers, directors, employees, and agents harmless from the against any and all causes of actions, suits, liabilities, costs, debts, and sums of money, claims and demands whatsoever, and nay and all related attorney’s fees, court costs, and other expenses resulting from the investigation of my background in connection with my application to become a volunteer/staff member. 

First Name: ___________________________
MI: _____

Last: ________________________________
Maiden: ________________________

Date of Birth: _________________________
(    ) Male
(    ) Female

Social Security #: _________________________

__________________________________





______________________


Applicant’s Signature






     Date
Authorization/Release: 

Complete this section if you would like to drive for Good News Seniors

Volunteer Transportation Agreement

I understand that in order to transport participants of the Good N.E.W.S. Living at Home/Block Nurse Program I must present proof of a current Texas Driver’s License and current Liability Insurance. While Good N.E.W.S. Living at Home/Block Nurse Program has liability insurance to protect the program and its volunteers, volunteer drivers assume primary responsibility when transporting program participants.

Driver’s License # 
__ State:________  Expiration Date: ______________________

Name of Insurance Company: _________________________ Policy #: _______________________________
412 Commerce Street


Azle, TX 76020
Phone: 817-444-2300

terri@goodnews4seniors.org

                                                                                                                          brenda@goodnews4senior.org


