Living Well in Wabash County, CoA Volunteer Application

Application Date ________________

Name ________________________________________________________________________

Home Address _________________________________________________DOB ____________
Home Phone ______________ Cell/Work Phone ____________

Email _____________________________________ Best Way to Contact: _____________________
Emergency Contact
Name __________________________________________Home Address ______________________________
Home Phone ___________________________________Cell/Work Phone _____________________________
When are you available for volunteer assignments?

    Monday:  AM
  PM   --    Tuesday:  AM   PM  --   Wednesday:  AM   PM   --  Thursday:  AM   PM   --   Friday:  AM   PM 
Special Skills and Qualifications: _______________________________________________________________________
__________________________________________________________________________________________________
VolunteerExperience:_________________________________________________________________________
_________________________________________________________________________________________
References, not including family or someone at same residence:
Name: ____________________________________
 Address:_______________________________________

Email: ____________________________________ Phone: ________________________________________

Name: ____________________________________ Address: _______________________________________

Email:  ____________________________________Phone: _________________________________________

Have you ever been convicted of a felony? _______ Explain: ____________________________
Mission and Policy:

Our mission is to assist the citizens of Wabash County in meeting their social, physical, economic, and mobility needs with an emphasis on persons age 60 or older. 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability. 

Please read the following carefully before signing this application:
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. I also hereby give my consent for Living Well in Wabash County to run a limited criminal history report with the Indiana State Police. 

Signature printed__________________________________________ Date _________ 
Signature______________________________________________________________
Photo/Video Release Form

I, 





, consent to the unrestricted use by Living Well in Wabash County CoA, Inc. (and those acting with its permission and authority), of any and all photographs taken, in whole or in part, unlimited use, for all purposes in any form and/or medium, including, without limitation, its use through or on any electronic media, including the Internet.

I waive any right to inspect or approve the finished product or products or the advertising copy or printed matter that may be used with the finished photograph(s).

Further, I relinquish all rights, titles, and interests I may have in the finished photograph(s) and reproduction to any responsible business firm or publication. It is understood that Living Well in Wabash County CoA, Inc. retains copyright of images at all times under the express understanding and agreement that Living Well in Wabash County CoA, Inc. shall have exclusive reproduction rights to the images.

I hereby release Living Well in Wabash County CoA, Inc. from any and all claims in connections with the photograph(s) including any and all claims of libel. 


 I am over the age of 18. I have read the above and fully understand its contents. 

______ I am the parent or guardian of a minor. I have read the above and fully understand its contents. I 

hereby grant permission for my child’s/ward’s photograph(s) to be used in the manner specified above.

Name (or Minor’s Name) (please print)






__________________
Relationship to Minor if applicable 








____________

Address/City/State/ZIP 










______

Phone: 
       ____________Email:__________________________________________________________

Signature:








_________Date: 

______
The Community Cupboard and Tailgate
Volunteer and Employee Confidentiality Agreement

I understand that giving food pantry items to someone who doesn’t qualify is grounds for dismissal as a volunteer or an employee of Living Well in Wabash County CoA, Inc.

It is understood that no food pantry items are to be given out to anyone on a casual basis and cannot be given to volunteers or employees as a ‘thank you’ for helping. I understand that no one can be given an item without qualifying through the income guidelines.

I understand that Tailgate Events are separate from The Community Cupboard and its qualifications. I understand that for the Tailgate Events, anyone can have the giveaway items. I also understand that the food distributed is to be within 24 hours of the Tailgate Event.

I understand the need for confidentiality and agree not to disclose to anyone outside this agency the names or personal information of those who use The Community Cupboard or attend the Tailgate Events. I agree not to discuss anything of this nature with anyone outside of the agency.

I have read and understand the statements printed here and agree to abide by them.

Name:_______________________________________________________________________Date__________

Signature:__________________________________________________________________________________
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