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VOLUNTEER APPLICATION
Our organization encourages the participation of volunteers who support our mission. If you agree with our mission and are willing to be interviewed and trained in our procedures, we encourage you to complete this application. The information on this form will be kept confidential and will help us find the most satisfying and appropriate volunteer opportunity for you. Thank you for your interest in our organization. 

First Name: ______________________ Middle Name___________________ Last Name______________________
Address: ________________________________________________
City: _____________________ State: ________ Zip: _____________ 
Phone: _____________________ Email: _______________________ Date of Birth (___/___/____)
Emergency contact: _________________________________________Phone____________________________
Any physical limitations? ____________________________________ 

Any special talents or skills you have that you feel would benefit our organization?
_____________________________________________________________________________________________

Have you ever been convicted of a misdemeanor or felony charge? If yes, please explain.
____________________________________________________________________________________________________

Heroes Unmasked would like to conduct a background check. Please indicate if allowed by checking 
[bookmark: _GoBack](Yes________or No________)
As a volunteer of Heroes Unmasked, Inc. I agree to abide by the policies and procedures. I understand that I will be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility for any liability for any accident, injury or health problem which may arise from any volunteer work I perform for the organization. I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward.

Volunteer’s Name __________________________________Date ____________      
                                                                 
Volunteer’s Signature ______________________________ Date ___________

Please only fill out the below section, if a child is under the age of 18.

Childs Name _________________________________________________

Parents/Guardian Name _________________________Date__________
(For children under the age of 18 years old)

Parents/Guardian Signature ______________________Date__________
(For children under the age of 18 years old)
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