
NJAS Volunteer Application

	Name:
	
	Date:
	

	Group (if applicable):
	

	Address:
	

	E-mail Address:
	
	How often do you check email?
	

	Home Phone:
	
	Cell:
	

	Language Fluencies:
	



Volunteer Interests: After reviewing the job position summaries, please place an “x” next to any volunteer role that interests you.  This is just to give us an idea of your interests, it is not a commitment on your part.  

	Working Directly with Clients
	Program Support

	
	Dinner Preparation
	
	Haircuts
	
	Administrative Support
	
	Small Repairs (EJH)

	
	Day/Eve Program Coverage
	
	Makeovers
	
	Marketing / PR
	
	Cleaning Projects

	
	Overnight Coverage
	
	Nutrition
	
	Community Fairs
	
	Room Painting

	
	Client Transportation
	
	Physical Fitness
	
	Fundraising Event Planning
	
	Landscaping

	
	Game Nights
	
	Massage
	
	Collection Drive Organization
	
	Pantry Organization

	
	Basic Cooking Instruction
	
	Reiki
	
	Donation Solicitation
	
	

	
	Computer Use Instruction
	
	Yoga
	
	Event Photographer
	
	

	
	Resume Assistance
	
	Meditation
	
	
	
	


If you are or have been in the workforce, please share a little bit about your professional background.
	


Please list any special skills, abilities, courses, workshops/training sessions, licenses/certification, etc. that might relate to the volunteer position for which you are applying.
	


Please indicate your availability below (feel free to list specific time spans if they apply (i.e. 2:00 - 4:30)
	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Overnight
	
	
	
	
	
	
	


	How many hours per month are you looking to volunteer?
	


If you being required to fulfill a community service requirement: 

	Who is making this requirement?
	

	How many hours do you need to serve? 
	

	When must the hours be completed?
	


Have you ever been convicted of a crime? If yes, please provide date, place, nature of conviction, and disposition.  Please note, a conviction will not necessarily impact your ability to volunteer.
	


How did you hear about us? 
	


Why do you want to volunteer at NJAS? 
	


References 
Please provide three persons we may contact who are not family members. You may include employers, teachers, religious leaders, or others whose relationship to you is more than a personal friend.
	Name
	Phone Number
	Email Address
	Relationship
	Years Known

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Emergency Contact
In the event that you become injured or ill while in training or volunteering for NJAS, who would you like us to contact?  
	Name
	Home Phone
	Work Phone
	Cell Phone
	Relationship

	
	
	
	
	

	
	
	
	
	


Volunteer Acceptance Agreement
I, 





, understand that as a volunteer, I will offer my services with a clear understanding that there will be no monetary compensation.  I will readily accept training and supervision by staff and strive to be prompt and regular in my service.  I will observe all of the rules and regulations of New Jersey AIDS Services, Inc. (NJAS) and will not divulge any confidential information that I see or hear during my volunteer service.  I understand that assignment of a service is conditioned upon my performance, satisfaction with assignment and continued need for the service.  I further acknowledge that NJAS is not liable for any damages or injury incurred during my volunteer assignments and relationship with the organization.

Volunteer’s Signature 







  Date 





NJAS Staff Signature 







  Date 





Confidentiality Agreement

I understand that all information which I may have access to in the course of my activity with New Jersey AIDS Services and its clients is privileged and confidential.  I understand that it may not be shared with anyone else with the only exception being the threat of suicide, homocide, violence or child abuse, which must always be reported either to the staff of New Jersey AIDS Services or directly or to the proper authorities.
Volunteer’s Signature 







  Date 




NJAS Staff Signature 







  Date 




Optional Photo Release Agreement
I agree to grant to New Jersey AIDS Services, Inc. (NJAS) and its authorized representatives permission to record on photography film and/or video tape pictures of my participation in any of NJAS’s services.  I further agree that any or all of the material photographed may be used, in any form, as part of any future publications, brochure, or other printed materials used to promote NJAS, and further that such use shall be without payment of fees, royalties, special credit or other compensation.
Volunteer’s Signature 







  Date 





NJAS Staff Signature 







  Date 




COMPLETED ONLY BY VOLUNTEERS WHO WILL HAVE UNSUPERVISED ACCESS TO CLIENTS (PRIMARILY OVERNIGHT & TRANSPORTATION POSITIONS)
AUTHORIZATION TO RELEASE INFORMATION

(Please Print Information Clearly)

(Last Name, First Name, Middle Name)


(Current Street Address)
                  (Date of Residency)

Addresses for the past 7 years:







Dates of Residency:


(Date of Birth)


[Other Names Used (Include Maiden)]



(Years Used)


(Social Security Number)

(Driver’s License #)
(State)


(Email Addresses)

I, 




 do hereby authorize verification of all information in my volunteer application from all sources of employment, education, motor vehicle, financial history, criminal history, personal character and worker’s compensation records in accordance with ADA, labor and wage records, etc. or any part thereof and authorize any duly authorized agent of New Jersey AIDS Services, Inc. to obtain, whether the said records are public or private, and including those which may be deemed to be privileged or confidential in nature and I release all persons from liability on account of such disclosures.  Information appearing on this Authorization will be used exclusively by New Jersey AIDS Services, Inc. for identification purposes and for release information which will be considered in determining any suitability for volunteer.  I certify that I have made true, correct and complete answers and statements on my volunteer application, any supplements to it and in any interview in the knowledge that they will be relied upon in considering my application for volunteerism.  I agree to provide additional information that may be requested to process my volunteer application.  I authorize without reservation, any party agency contacted by New Jersey AIDS Services, Inc. to furnish the above-mentioned information.  This authorization is valid during the course of my volunteering.

I understand and agree that any omission, false statements, misleading statement, or answer made by me on my application or any supplements to it and in any interviews will be sufficient grounds for rejection of employment and my discharge after employment.

Applicant’s Printed Name
Applicant’s Signature
Date






