A |
H‘\ g Community Food Bank

Volunteer Application
Today’s Date: / /

Name:
Address:
City: State: Zip Code:
Phone: (H) O Birthday / /
Ema| I . (Optional)

Emergency Contact: Phone:

1. Background

Education: Current Occupation:
(Optional) (Optional)

Languages. © Spanish  Others:

Areyou required to do Court Ordered Community Service? g Yes oNo

Areyou a participant in agover nment-sponsored program? ogYes o No Which One?

Areyou astudent required to perform community service? o Yes o No Which school?

Number of hoursto complete: Date required by:

2. Physical Limitations
Are you taking any medication we should be aware of ?
Do you have any back problems? gYes oNo HighBlood Pressure? oYes oNo
How many pounds do you feel comfortable lifting, approximately?
Doyourequire (or prefer) aseated volunteer position? g Yes g No

3. Availability
o Monday o Tuesday o Wednesday o Thursday o Friday o Saturday o Sunday
How often? oweekly o monthly oon-cal o short notice Number of hours:

Are you willing to help with special events?

4. Skillsand Interests:
Please check off the skills and interests that apply to you. If there are any areas where you do not want to be
involved, just write NO next to the area.

Skills Interests

o dataentry o warehouse o officework
ofiling o packing boxes o custodial work
O Customer service o sorting food o gardening

o manual labor O grocery store oKidsCafe

o Other: o agency relations o gleaning

5. Previousor Current Volunteer Experience
Please list any previous volunteer experience that you may have:

6. How did you hear about the Community Food Bank?
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Volunteer Work Agreement
Thank you for agreeing to volunteer at the Community Food Bank. Your work will hel pto feed hungry peoplein Pima
County. We appreciateall thework that volunteersdo for usand we hope to make thisasati sfying and fun experience
for youaswell. These guidelineshave been established to create asafe, productive and gratifying volunteer experience
for everyone.
Community Food Bank Palicies

1. Volunteersmust not report to the Community Food Bank (CFB) under theinfluence of alcohol or any other mind-
atering drug/substance.

2. Individualsconvicted of aviolent crimeor any type of domestic abusewill not be accepted asvolunteers.
3. All matterspertaining to clientswill be considered strictly confidential.

4. Dressisexpected to beappropriate. Nothing that may be asafety hazard will be permitted (i.e. loosefitting cloth-
ing or jewelry, open-toed shoes, sunglasses). Nametags must beworn at all times.

5. | agreeto accurately record my volunteer time on the attendance sheetsin each department. | must notify my area
manager or Volunteer Services Coordinator assoon aspossibleif delayed or unableto keep my schedule.

6. If I haveaquestionor aproblem, | will gotothe Volunteer Services Coordinator or to the Operations Director.

7. When representing the Community Food Bank in public, | will act responsibly and professionally, upholding the
mission of the CFB.

8. Noformsof harassment will betolerated. The Community Food Bank iscommitted to providing awork environment
wherewomen and men can work together comfortably and productively, freefrom al formsof harassment, sexual or
otherwise.

9. Eating isallowed only inthelunchroom where snacksare provided to be consumed only whileat CFB. Thereisno
smoking inthewarehouse or lunchroom at any time. Smoking isallowed outdoors 100 feet away from the building.

10. Report any accidentsor injuriesto your immediate supervisor or the Volunteer Coordinator. Report all injuries
including minor injuriessuch asbruisesand scrapes. Fill out an accident report provided by your supervisor.

Inreturnthe Community Food Bank agreesto:

1. Provide adequatejob training.

2. Provide adequate space and good working conditions.

3. Maintain record of my volunteer hours.

4. Providereferencesand/or confirmation of hoursworked (with advancenotice).

5.Asan Equa Opportunity Employer, itisour policy to ensurethat each volunteer isaccorded equal treatment and

opportunity.
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6. The Volunteer Coordinator will providefurther information on these paliciesthrough the use of the Volunteer Manua
(located in each department and in the reception area) or individually based on request.

Safety Sandar dsand Emer gency Procedures

The Community Food Bank strivesto ensureasafeworkplace, and it istheresponsbility of each volunteer to adhereto
thefallowing:

1. Work according to good saf ety practices as posted, instructed and discussed.
2. Refrainfrom any unsafe act that might endanger oneself, the peoplewe serve or co-workers.

3. Usedll safety devicesprovided for your protection—failureto comply with safety requirementscould resultin
immediatedismisal.

4. Report any unsafe situation or actsimmediately to your supervisor.
5. Firesor emergencies should bereported to the supervisor. If evacuationiscalled for, volunteers should usethe
closest unaffected exit in aquick and calm manner. Moveasfar away from the building aspossiblefor your safety and
makeroom for emergency vehicles.

Waivers
1.1 hereby agreeto hold harmlessand waiveany and all claimsor causes of action against the Community Food Bank
arising out of any causewhatsoever, including but not limited to claimsarising out of the negligence or intentional conduct

of itsemployeesor agents.

2.1 attest that | am physically fit and prepared to perform the tasks assigned to me asa Community Food Bank volun-
teer.

3. | further agreeto use my personal insurance asthe primary provider inthe event of injury dueto my work asa
volunteer for the Community Food Bank.

4.1 shall not operate apersonal vehiclefor volunteer activitiesunless| haveat |east the minimum amount of liability
insurancerequired by Arizonalaw.

5. The Community Food Bank isnot responsiblefor lossor damageto volunteers' personal property.

6. | aso grant the Community Food Bank full permission to use photographsof me

| have read, understand and agree to the above Community Food Bank policies, safety and emergency
procedures, and waivers:

Volunteer’sSignature: Date |/ |/
If under 18, signatureof parent or legal guardianisrequired:

Date: [/

Print Name(s):
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