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This application will be given full consideration, but its receipt by Harlem RBI does not imply that the Applicant will be Appointed
VOLUNTEER APPLICATION
Mr. /Mrs. / Ms. / Dr.   __________________
______________________           ___________________
        Last Name


First Name

             Middle Name

Address:   ____________________________________________________________________________
     ____________________________       ______________________         ___________________
   City 



       State

                      Zip

Daytime Phone: _______________________

Evening Phone:  _________________________
Email: 
______________________________
Date of Birth:   ________________________
              Social Security No.:   ______________________
Company/Affiliation ____________________________________________________________________

Address (work) ________________________________________________________________________
     
_______________________       ______________________         ____________________
          City 

 
         State

                      Zip

Emergency Contact: __________________________
Phone: _________________________________
Education Level:  (check one) 

(  HS

(  HS Diploma

(  BA/BS

(  Masters/PhD
(  Other 

If you checked “Other,” please describe ____________________________________________________
Describe your interests in volunteering for Harlem RBI.  Include any work, educational, or community experience, additional skills (bilingual, fitness, art, etc.) or interests that you think are relevant.  
Please attach your resume.
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Special Certifications (check all applicable)  (  CPR
 (  First Aid
(  EMT

(  M.D./D.O. 

(Please furnish a copy of any such certifications to Harlem RBI at your convenience)
Special Professional Training (if any) _______________________________________________________
_____________________________________________________________________________________
Community Affiliations __________________________________________________________________
_____________________________________________________________________________________
Previous Volunteer Experience (include volunteer role and year) ________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have children in the program?  Yes (  No (
If yes, at what level? ____________________________________________________________________
Have you ever been convicted of/plead guilty to any crime(s)?  Yes (  No ( 
 If yes, please explain each in full:  _________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Have you ever been refused participation in any other youth programs?  Yes (  No (  
If yes, please explain: _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Availability

Number of hours per week ____________
Preferred days:

(  Monday

(  Tuesday

(  Wednesday

(  Thursday
(  Friday

(  Saturday

(  Sunday 

Limitations__________________________________________________________________
______
___________________________________________________________________

______
How did you hear about Harlem RBI (check as many as apply):

(Friend
 (Radio/TV
 (Newspaper
 (Web

(Ad
( Other __________________
FOR BASEBALL/ SOFTBALL COACHES:
Are you willing to drive Harlem RBI participants to/from Harlem RBI activities?  Yes (  No (  
Do you have a valid driver’s license?  Yes (  No (     Driver’s License # ___________________________
Accidents or Traffic Violations?  Yes (  No (  
If yes, please explain ____________________________________________________________________

As a condition of my volunteering, I give permission to Harlem RBI to conduct a background check on me, which may include a review of sex offender registries, child abuse and criminal history records.  I understand that, if appointed, my position is conditional upon the organization receiving no inappropriate information on my background.  I hereby release and agree to hold harmless from liability Harlem RBI and its Board of Directors, officers, employees and volunteers, or any other person or organization that may provide such information.  I also understand that, regardless of previous appointments, Harlem RBI is not obligated to appoint me to a volunteer position.  If appointed, I understand that, prior to the expiration of my term, I am subject to suspension or removal by Harlem RBI for violation of Harlem RBI’s policies or principles or for any other reason.

I certify that the information I have provided in this application is true and complete to the best of my knowledge, and that I have made no attempt to disguise or conceal information.  I understand that if any information given by me is false or misleading, I may be denied appointment and, if appointed, may be subject to dismissal at any time.  I grant permission to Harlem RBI to investigate and verify the statements and the data contained herein and to contact the references provided, and to secure additional information about me, and I authorize all companies, schools, organizations, agencies, government institutions and personal references to release any information they have regarding me, irrespective of whether it is in their written system of records, to Harlem RBI and/or its agent.  This authorization, in original or copied format, shall be valid for any pre-appointment or subsequent investigation that may be requested by Harlem RBI and/or its agents.
NOTE:
Harlem RBI will not discriminate against any person on the basis of race, creed, color, national origin, religion, marital status, gender or disability.

Print Name



Signature



Date
For Harlem RBI Office Use Only:


Position: _______________________


Date Completed:  ________________


Program: _______________________


Start Date: ______________________


Supervisor: ______________________
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