F H Eaer:gzriggsmg Volunteer Application
Date:
Name: Email:
Tel: Cell:
Address: City: State: Zip:

Emergency Contact: Tel:

1. How did you hear about Family Housing Resources volunteer program?

2. Are you completing community service requirement? If so, for what reason?

3. Do you have any physical limitations?

4. General availability: (Mark when you are available)

O Mornings [ Afternoons [ Special Events{not during normal business hours) 1 On-Call

5. Previous or current volunteer experience?

6. Volunteer position you are applying for: (if applicable}

Survey Information: (Optional)
Gender: [ Male [0 Female 0O Cther 1 Prefer Not to Answer
Preferred Pronouns:
Agerange: [1Under18 [118-35 [135-55 [ 55+
Birthday: {month/day)
Ethnicity: [ White (Non-Hispanic) O Hispanic [ African-American [ Asian O Other
Highest Level of Education: [ <9"Grade O 9"-12" O Dip/GED Some College
O Assoc Degree [ Bachelors [ Masters [ PHD/Doctorate

Language Skills: [ Spanish [Other Languages:
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Family Housing
F H Resources Volunteer Consent

Thank you for agreeing to volunteer at Family Housing Resources (FHR). Your work will help create lasting
solutions to help individuals and families reach financial freedom through housing support, education and
partnership. We strive 1o bring together volunteers that will embody our vison; which is a community with equal
access to quality, affordable housing and pathways to increasec wealth and financial freedom. These guidelines
have been established to create a safe, productive and gratifying volunteer experience.

Family Housing Rescources Policies:

1.

Volunteers must not report to the FHR under the influence of alcohol or any other mind-altering
drug/substance.

Individuals convicted of a vioclent crime or any type of domestic abuse will not lkbe accepted as
volunteers.

Dress is expected o be business casual.

| agree to accurately record my volunteer time on the attendance systems provided. | will notify my
supervisor or Director of Programs & Cperations as soon as possible if delayed or unable to keep my
schedule.

If | have a guestion or a problem, | will go to my supervisor or Director of Programs & Operations.
When representing the FHR in public, | will act professionally, upholding the mission of the FHR.

No forms of harassment will bbe tolerated. FHR is committed to providing a work envircnment where
everyone can work together comfortably and productively, free from all forms of harassment, sexual or
otherwise.

Smoking or other use of tobacco products (including e-cigarettes} is NOT permitted in any part of the
FHR kuilding.

In return Family Housing Resources agrees to:

1. Provide adequate job training and working conditions.

2. Maintain record of all volunteer hours and provide references and/or confirmation of hours worked (with
advance notice).

3. As an equal opportunity employer, it is cur policy o not discriminate against any volunteer and ensure
that each volunteer is accorded equal freatment and opportunity.

4. The Director of Programs & Operations will provide further information on these policies through the
volunteer handbock or individually on request.

Waivers:

1. |hereby agree to hold harmless and waive any and all claims or causes of action against Family Housing
Resources arising out of any cause whatsoever, including but not limited to claims arising out of the
negligence on intentional conduct of its employees or agents.

2. |further agree to use my personal insurance as the primary provider in the event of injury due to my work
as a volunteer for FHR.

3. FHR s not responsible for loss or damage to volunteer's personal property.

| also grant FHR full permission to use videos and/or photographs of me.

| have read, understand and agree to the Family Housing Resources polices & waivers stated
on page 1:

| understand that my typed name below shall serve as my signature on this document (click the box
if you agree)

Volunteer: Date:

If under 18, signature of parent or legal guardian is reguired:

| understand that my typed name bbelow shall serve as my signature on this document (click the box
if you agree) D

FParent: Date:_
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