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      Volunteer Application for Adults

CONTACT INFORMATION:
(Please Print)
Name:      ______________________________________________________________________
Address:  ______________________________________________________________________
City:  _____________________  State:  _______________  Zip:  _________________

Telephone #s:  (h) _______________ (c) ________________ (w) ______________

E-mail address:  _____________________________________

How did you learn about the Vecinos Unidos program? _________________________________
In case of emergency, contact:
_______________________________________________

Relationship to you: ____________________     Home phone number: ______________

Cell phone or pager: ______________                 Work phone number: _______________

Current Employment:

Current Employer:  ____________________________  Dates:  ________________

Job title: ______________________________________

Address:  ______________________________________________________________

Telephone:  ___________________

Have you ever been convicted of, or granted probation before judgment, for a crime?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

Have you ever been charged (as an adult or a juvenile) with neglect, abuse or assault?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If you answered yes to either of the two preceding questions, please explain:
________________________________________________________________________

**We do not accept volunteer applicants needing to fulfill court mandated services.

1   Languages Spoken: ______________________________________________________________
2.  When would you be available for volunteer service?
      MONDAY  FORMCHECKBOX 
 TUESDAY  FORMCHECKBOX 
 WEDNESDAY  FORMCHECKBOX 
 THURSDAY  FORMCHECKBOX 


AFFIRMATION AND RELEASE:
I, ________________________________, hereby affirm that all of the answers provided on the volunteer application are true and complete.  I hereby authorize Vecinos Unidos Neighbors United to verify the information I have given and to conduct a background investigation to determine my suitability as a potential volunteer.  I authorize others to make available to any duly authorized representative of Vecinos Unidos any information relevant to my volunteer application or status, and I waive any right I may have with regard to the release of this information to Vecinos Unidos.
I agree to indemnify, defend and hold harmless Vecinos Unidos and any person to whom this request is presented and their agents and employees, from and against any and all claims, damages, losses and expenses, including reasonable attorneys’ fees, that may arise from Vecinos Unidos’ investigation or actions taken as a result of its investigation.

I understand that the information requested in this application will be used only for the purpose of determining fitness as a Vecinos Unidos volunteer and will not be released.

Name (PRINT)________________________________________________________________
Signature ______________________________________________________________________   

