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Volunteer Information Sheet
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Areas of Expertise/Skills/Credentials

	
	
	
	
	
	
	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	References (Please provide three professional/personal references)

	

	Name
	E-mail Address
	Phone

	
	
	

	
	
	

	
	
	


Agreement and Signature

	 Please read carefully.  If you have any questions regarding this statement, please discuss them with the Human Resources before signing:



	______________

       initials
	“A volunteer has no employment relationship with concord and therefore, has no employment rights.  A volunteer relationship can be terminated at any time, with or without cause or notice at the option of either concord counseling services, or the volunteer.

	

	______________

       initials
	“As a volunteer,, while working at Concord Counseling Services, I agree to conform to the policies and any other rules and regulations of Concord Counseling Services and acknowledge that these rules and regulations may be changed, interpreted, withdrawn, or added to by Concord Counseling Services at any time, at Concord Counseling Services’ sole option and without prior notice to me.

	

	______________

       initials
	“I understand that Concord may ask me to submit to background checks and drug testing, depending on my volunteer assignment;  which may include fingerprinting in order to verify any criminal convictions I may have or any pre-trial or diversion programs I may have participated in.”  I further understand that Concord or its representatives will obtain driving information from the Insurance Information Exchange.

	

	______________

       initials
	“I certify that the information in this application is correct and complete. 


	Our Policy

	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.

Thank you for completing this affiliate information form.


Volunteer Signature






Date
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