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    Volunteer Application


Date: __________________ Date(s) available to volunteer: _______________________
Name: (Last) _________________________ (First) _____________________________

Nickname/Preferred Name: _______________________

Current Address: _________________________________________________________

_______________________________________________________________________

Permanent Address: (if different) ____________________________________________

_______________________________________________________________________

Phone: (Home) __________________________ (Work) __________________________

Email: _________________________ Social Security # __________________________

Drivers License Number & State Issued: _______________________expires _________

Age Range: [] 18 - 20 [] 21 - 25 [] 26 - 35 [] 36 - 45 [] 46 – older
Sex: [] Male [] Female

Status: [] Single [] Married [] Other: ____________________ DOB: ________________
In case of an emergency, contact: ____________________________________________

Relationship:_________________ Contact number: _____________________________

How did you hear about revive?
Length of commitment: [] One-time [] One week [] Other _______________________
Why do you want to volunteer with revive? ___________________________________

_______________________________________________________________________

_______________________________________________________________________

Describe relevant paid work experiences (include dates, duties, supervisors, address and phone numbers): __________________________________________________________
________________________________________________________________________

________________________________________________________________________
Educational Background: ___________________________________________________

________________________________________________________________________

Describe your volunteer experience (include dates, duties, supervisors, address and phone numbers): _______________________________________________________________
________________________________________________________________________

________________________________________________________________________
In your past volunteer experiences, what were the positive and negative aspects of you experiences? Regarding the negative aspects what would you have done differently? 

________________________________________________________________________________________________________________________________________________

What special talents, skills, or trade do you feel you have to contribute to this program?

Skills/ Hobbies:  __________________________________________________________
________________________________________________________________________

Do you have any previous experience working with programs similar to revive? Give Specifics:  _______________________________________________________________
________________________________________________________________________

In what role do you feel you would be most effective: teaching, physical labor, medical, other? Explain: ___________________________________________________________
________________________________________________________________________

Where do you consider your physical stamina and energy? [] High [] Moderate [] Low

Do you feel more comfortable in a high intensity action oriented program or a moderate to low intensity program? __________________________________________________

In various group situations how have you showed support or been a leader? Explain.
________________________________________________________________________

________________________________________________________________________
What are your expectations/ goals for working with a program such as revive? ________________________________________________________________________
________________________________________________________________________

References: (List two people whom we may contact, and include address and telephone numbers. These should not be relatives but should be teachers, employers, or other community members) _____________________________________________________

________________________________________________________________________

What is your primary language? __________________
Other Languages: _________________________________________________________

Please list any medical conditions or physical limitations/restrictions:________________

_______________________________________________________________________

Do you have a need for special accommodations? _______________________________

 Do you have any dietary restrictions? (Please list) _______________________________
________________________________________________________________________

Do you have proof of medical insurance? Name of Insurer ________________________

Policy Number ______________________ Phone of Insurer _______________________

Are you willing to sign a waiver of liability? ___________________________________

Do you have any type of relations with a volunteer of staff-member of revive (Husband, wife, brother, sister, boyfriend, girlfriend, etc.)? _________________________________

________________________________________________________________________

What type of information do you expect prior to your volunteer date? ________________________________________________________________________________________________________________________________________________
If volunteering internationally, do you a need specific daily schedule on this trip, or do you prefer to have projects and design your own time schedule? _______________________________________________________________________

_______________________________________________________________________

Do you have a Criminal Record? If so, explain: _________________________________

________________________________________________________________________

Due to the fact that many of our volunteer opportunities include working with or around children, revive requires a background check on all volunteers.  By signing the line below, I give revive permission to conduct a background check on me as an individual.

Permission Granted [] Yes [] No

Please sign Signature here for permission _____________________________________

Please write any other suggestions, questions, concerns or comments below so that we can help make the best volunteer placement for you. It will also help us to ensure a successful and fulfilling volunteer experience. _________________________________

_______________________________________________________________________

In connection with my participation in the production of any print, audio, or filmed program material produced by revive or its programs, I hereby grant, assign and convey to revive and its programs all rights, titles, and interest I may have in and to the specific program material and in and to any reproduction made therefrom. I also irrevocably authorize revive and its programs, free of charge without limitations permission to broadcast, distribute, publish, and/or exhibit the specific program materials and any reproduction made therefrom, or any portion thereof.  ____(initial) 

All volunteers are required to sign a confidentiality agreement. By signing on the space below, I agree to keep all information confidential that I learn about clients or families of revive and/or revive India if I perform volunteer duties on behalf of revive. ___(initial)
I also agree that if I am accepted as a volunteer for revive or any of its programs, I will respect and follow the policies and procedures as set by revive. I agree to serve at a level of capacity that I am capable, with a flexible and positive attitude. I will work with the project to foster healthy relationships and honor the mission of revive. I agree to respect the schedule and understand that I am requesting the opportunity to serve revive and I will not be compensated for my volunteer time or expenses.   

Signature: _________________________________ Date: _____________________

Name (please print) ___________________________

Please return, along with a current photo, to Revive at 13954 W. Waddell Rd. Ste 103 #504, Surprise, AZ 85379 or email to tinar@helprevive.us   

Office Use Only:

Date received _______________


Date reviewed_____________

Determination ____________


by ______________________

Follow-up ________________

Other notes: _________________________________________________________

___________________________________________________________________

Dates/events volunteered: ______________________________________________

___________________________________________________________________
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