VOLUNTEER APPLICATION
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Please complete this application form if you are interested in becoming a DSACK volunteer. 
Please be sure to click the "Continue" button when you have completed this form.

All DSACK volunteers are required to:
- Submit a Volunteer Application
- Successfully complete a background check


* Indicates REQUIRED INFORMATION.

General Information
Please include at least one phone number where we can reach you during business hours and an email address that you check frequently. Your information is confidential.
NOTE - If you have no email address, please make an entry like the following, but based on YOUR name: gwashington@no.email

First name:
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 * 

Last name:
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Middle name:
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Title:
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Choose


Nickname:
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Age Range:
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Choose


Street 1:
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 * 

Street 2:
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City:
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 * 

State:
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Choose

 *  Zip / Postal Code: [image: image12.wmf]

  * 

Country:
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USA

 * 

Home phone:
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Work phone:
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 [image: image17.wmf] OK to call me here 

Cell phone:
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Email address:
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 * 

Date of birth:
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Month
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Day
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Year

 * 

Gender:
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 * 

T-Shirt size:
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Choose

 * 

What kinds of email would you like to receive?
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Electronic newsletters
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Volunteering Opportunities
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Schedule reminders


Emergency Contact
We will attempt to contact the following person in the event of a personal emergency. 

Medical Insurance Company:
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First name:
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 * 

 

  

Last name:
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 * 

 

  

Street 1:
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 * 

 

  

Street 2:
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City:
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 * 

 

  

State:
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Choose

 * 

 

  

Zip:
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 * 

 

  

Day phone:
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 * 

 

  

Evening phone:
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 * 

 

  

Cell phone:
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Email address:
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Relationship:
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Choose

 * 

 

  


Physical Capabilities or Limitations


Do you have any physical limitations (difficulty standing, lifting, hearing, etc.) that might affect your ability to volunteer? If so, please describe briefly.
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End



Availability *
Please indicate the days and time periods that you are generally available to serve. You may provide additional information regarding your availability in the space below.

 

Sun

Mon

Tue

Wed

Thu

Fri

Sat

 

Morning:
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Afternoon:
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Evening:
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Overnight:
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My availability is:
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Choose


From:
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Month
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Day
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to:
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Additonal information regarding your availability:
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End



Education


Education:
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Choose

 * 

Major degree:
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Occupation
 
If you are NOT currently employed, please indicate if you are retired, a homemaker or home educator, etc. in the first box. You need not duplicate your own contact information.

Employer / Company name:
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 * 

 

  

First name:
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Last name:
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Title:
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Choose


 

  

Street 1:
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Street 2:
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City:
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State:
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Zip:
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Day phone:
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Evening phone:
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Cell phone:
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Email address:
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Professional Skills and /or Special Abilities
Please indicate any of the following skills or abilities that you possess. (Professional experience is not required.) If you have other skills or abilities that might be valuable in museum or ministry operations, please list them in the space provided. 

Skills:
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[image: image101.wmf]
CDL (w/passenger endorsement)
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Chef / Catering Experience
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Clerical / Office
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Computer (MS Office applications)
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Construction / Fabrication
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Fundraising & Development
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Horticulture or Landscaping
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Law
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Law Enforcement
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Lighting (Stage, Set, etc...)
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Maintenance / Repair
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Mechanic (specify below)
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Ministry / Missions
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Nurse / Paramedic
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Painter
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Public Speaker
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Sales
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Warehousing / Shipping
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Working with Children
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Additional skills or abilities:
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End



Personal References
List two non-family references who have known you for at least one year.
Please include at least one phone number for each reference.

 

1
 

2
First name:

[image: image139.wmf]

 * 

First name:
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Last name:
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Last name:
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Title:
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Choose


Title:
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Choose


City:
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 * 

City:
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State:
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Choose
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State:
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Day phone:
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Day phone:
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Evening phone:
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Evening phone:
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Email address:
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Email address:
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Relationship:
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Choose

 * 

Relationship:
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Choose
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Background Check Information
I certify that the information in this Volunteer Application is true, correct and complete to the best of my knowledge. I understand that for the protection of visitors, volunteers and staff, all adults (age 18 and up) must voluntarily authorize a background check and I hereby authorize such background check. 

Do you know of any reason(s) that you might not be able to obtain a clear background check? If yes, please explain briefly.
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End



Waiver and Release of Liability
In consideration of being allowed to volunteer my services for DSACK, I hereby acknowledge that there are certain risks of injury involved, and I knowingly and freely assume all such risks and assume full responsibility for my participation. To the extent allowed by law, I agree to indemnify and hold harmless DSACK, its officers, employees, agents, representatives and volunteers, of all liabilities and all loss or damage to person or property which may occur or be incident to my involvement or participation. 


Volunteer Confidentiality Agreement
I recognize that as a volunteer of DSACK, a Kentucky non-profit corporation, I may have access to confidential information concerning DSACK families, employees, volunteers or representatives. In consideration of any volunteer status with DSACK, I agree I will not at any time, during or after volunteering for DSACK, divulge or reveal to any person, firm, or corporation, any information (including, but not limited to, personal or financial information or volunteer/mailing lists), directly or indirectly, which might in any way be used to injure or interfere with the business or mission of DSACK, or to alienate families,employees, volunteers or representatives from DSACK or to cause discontent or dissatisfaction among any such persons. 

I agree that should I have any questions as to the propriety of release of any information, I will request clearance from DSACK prior to releasing such information.

BY CHECKING THE FOLLOWING "I AGREE" BOX, I UNDERSTAND THAT I AM INDICATING MY AGREEMENT WITH THE TERMS OF ALL THREE PRECEDING SECTIONS.
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