_ Ready For Life

belong - believe - become

Volunteer Application

General Information

Volunteer Location

Name Date

School Address Birthday

City St Zip Gender [_] Male [_] Female
Permanent Address Race

City St Zip Phone

E-mail

Education/Work Experience

College attending Degree/Major

Grade/Level Attending from to

Current Employer Address

Volunteer Experience

How did you learn about the Ready For Life (RFL) Mentorprogram?

Have you volunteered elsewhere? If yes, where?

Describe previous experience working with individuals with Intellectual disabilities

Why do you want to volunteer at RFL?

Are you volunteering as part of a school requirement? If yes, please explain

Volunteer Opportunities

Please check all volunteer opportunities that you are interested in. See Mentor Manual for description.

|:| Social ] In-class ] RFL Classroom



Ready For Life

belong - believe - become

Availability
How many hours per week do you wish to volunteer?

What days are you available to volunteer? [ ] Sun [ ] Mon [ ] Tues [ ] Wed [ ] Thurs [ ] Fri [ ] Sat

What times of day are you available?

Emergency Contact Information

Emergency Contact Emergency Contact
Relationship Relationship
Phone Number Phone Number

ALL APPLICANTS MUST ANSWER THE FOLLOWING QUESTION. FAILURE TO ANSWER HONESTLY WILL
DISQUALIFY THE APPLICANT FROM SERVICE AS A VOLUNTEER WITH OUR ORGANIZATION.

Have you ever been convicted of a felony or are there any felony charges pendingagainst you?

If yes, please explain

| represent that all information provided in this application is true to the best of my knowledge. |
understand that my volunteer status may be terminated at any time by either party with or without
cause. | further agree to comply with the policies and procedures, as well as safety practices of RFL.

| give permission for me to be photographed or videotaped in RFL activities and allow RFL to use these
photos in the newsletter, slideshow, and/or general promotional usage. Any photo utilized will be done
so in a most respectful manner, and in no way, shall be used to exploit me. | further state that | have
signed this agreement voluntarily after fully informing myself of its contents.

Signature Date

Grand Rapids Office: 3250 28t St SE Suite 102 |Grand Rapids, MI 49512 |Phone 616.248.3775
Hope Campus: 100 E 8th Anderson |Werkman Bldg Room BO6 |Holland, MI 49423 Phone616.248.3775
Calvin Campus: HH213 Hiemenga Hall, 3201 Burton St SE | Grand Rapids, Ml 49546
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