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                                                                                                                             Date _____________________

1) Name ________________________________________________ Male ___  Female___   Birthdate  ___/____/____

Mailing Address ________________________________________________________________________________ 


City __________________________________Zip ____________County _______________Race (optional)  _______

Daytime Phone (      )____________Evening Phone (      )_____________E-mail ______________________________

2) Employment Experience  __________________________________________________________________________

3) Previous Volunteer Experience  _____________________________________________________________________

4) List any health restrictions _________________________________________________________________________

5) Emergency Contact ____________________________________Phone # (     )_______________________________

6) Beneficiary for Supplemental Accident Insurance
Name _________________________________ Relationship __________________Phone#_____________________

Street _________________________________City __________________State ____________Zip  ______________
7) Do you drive your own car? __Yes   __No(skip # 7 & 8)  
8) My automobile insurance company is ________________________________________________________________

9) The date my driver’s license expires is ___/____/____   Driver’s License # __________________________________

10) Time available to volunteer AM____________  PM_________ Evening____________  Days Available_____________

I am interested in volunteering in the following areas (Please check all that apply)

____Activities (games, cards, crafts)
____Other school needs
____Bulk Mail
____Fundraising


____Animal Caretaker/Pet Therapy 
____Childcare
____Driver
____Gardener/Yard Care

____Art Gallery/Museum
____Clerical
____Friendly Visitor
____Home Safety Repair

____Board/Advisory Council 
____Insurance Counselor
____Entertainer
____Housekeeper

____Discussion Group Leader
____Computer Skills
____Exercise Leader
____Library Assistant

____Business Management
____Photographer
____Writer
____Public Relations

____Literacy Programs
____Reader to the Blind
____Tax Consultant

____Wellness Screening

____Homebound Meals Delivery 
____Ombudsman
____Recreation Programs
____Teacher Aide



____Tutor/Mentor for children 
____Receptionist
____Sew/Quilt/Crochet

____Food Service Assistant

____Telephone Reassurance
____Other

 


over (
11) Please provide the following information for two persons who know you well:

Name



Address


Phone



Relationship
1.________________________________________________________________________________________________

2.________________________________________________________________________________________________

I learned about JABA through: __Newspaper    __Radio    __Other Volunteers  ____________Other Source  

The information on this application is confidential and will only be released with the applicant’s prior permission.

VOLUNTEER AGREEMENTS

In connection with my volunteering through JABA, I understand certain conduct is expected and that I assume certain risks.  By my signature below, I hereby agree to the following:

Criminal Record Statement

I am aware that my volunteer assignment through JABA may bring me in contact with vulnerable populations (school-aged or pre-school children and elderly and/or disabled people).  I hereby affirm that I have never been convicted of any (major traffic violations do not count) criminal offense.  If my volunteering puts me in direct unsupervised contact with clients, I hereby give permission to JABA to submit my name for a criminal check.

Volunteer Confidentiality Agreement

I agree not to disclose information of a personal and confidential nature except to those individuals who need to know.  I also understand that similar information learned about other JABA volunteers and/or staff is also to be treated as confidential. I agree to talk to an appropriate staff member in any situation in which I have questions about confidentiality and/or my possible violation of such confidentiality.
Consent to Exchange Information

I give permission for JABA to use my photograph for promotional purposes.

Liability Release

I wish to volunteer my services through JABA’s Volunteer Services.  I understand that the nature of the volunteer activities may involve physical activity, contact with unidentified and unfamiliar persons, travel to and from various unspecified locations and other potential risks of injury.  Knowing this, I still wish to volunteer and hereby assume these risks with respect to any liability for any accident or injury to persons or property which I may sustain in connection with my volunteer activity.  In addition, I hereby release and discharge JABA and any of its management staff, program managers, volunteer leaders (board of directors and advisory council members), volunteer station supervisors, employees, affiliates, and their successors from any and all liability or responsibility for any such accident or injury.  

If I use my personal automobile to transport a client and/or I am a RSVP volunteer, I will arrange to keep in effect my automobile liability insurance equal to (at least the minimum) the requirement of the State of Virginia.

Signature ______________________________________________________Date ______​​​​​_________

Witness________________________________________________________Date _______________


For Office Use Only


Volunteer ID#__________________________________________ Status____________________________________  





Assignment_____________________________________   Location_________________________________________





Staff___________________________________________  Date Assigned_____________________________________





VOLUNTEER REGISTRATION


Jefferson Area Board for Aging


674 Hillsdale Drive, Suite 9


Charlottesville, VA 22901


(434) 817-5245 or 817-5229
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