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	Ramona Food & Clothes Closet Inc.

773 Main Street

San Diego, California 92065
Phone/Fax: (760) 789-4458

E-mail: Ramonafood@att.net
Web: www.foodandclothescloset.org


 Volunteer Application

Please complete all questions on this application. If any question does not apply, then please write “N/A” in the space provided. Please type or write legibly in ink, date and sign the application on the last page and return it to Ramona Food & Clothes Closet.

Full Name: ___________________________________________________________________________



Last




First



Middle

Residence Address: ____________________________________________________________________




Street





Apt./Unit

_____________________________________________________________________________________



City





State


Zip Code

Daytime Telephone: _________________________
Evening Telephone:______________________

Mobile Telephone: __________________________
Email:_________________________________

Date of Birth:_______________________________
Occupation:____________________________

Please indicate the name of your current employer, address, phone number, and your job title:
Why do you wish to volunteer for RFCC?   Church  FORMCHECKBOX 
        School  FORMCHECKBOX 

  Social Services    FORMCHECKBOX 
   Community Service
  FORMCHECKBOX 

Other:  _______________________________________________________________________________

Have you previously submitted a volunteer application to RFCC?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
If yes, please indicate when and why you are reapplying: _______________________________________

_____________________________________________________________________________________

Have you ever volunteered for any other organizations?

 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please indicate organizations, dates of volunteer service and positions held: __________________
____________________________________________________________________________________
Have you ever been convicted of a crime?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please explain:









Please describe your educational background, including any degrees or diplomas awarded and the name(s) of institutions attended: _________________________________________________________________

Please list three references (not related to you) who have known you for three (3) or more years:
1. Name: ____________________________________

Telephone: ___________________________
Address: _____________________________________________________________________________
2. Name: ____________________________________

Telephone: ___________________________
Address: _____________________________________________________________________________
3. Name: ____________________________________

Telephone: ___________________________
Address: _____________________________________________________________________________
Are you able to speak or write any languages other than English?

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please describe: __________________________________________________________________

Please indicate when you are available to start volunteering for RFCC?: __________________________
Any limitations (lifting, walking etc:_______________________________________________________

Please indicate your approximate days/hours of availability. Between 8:30am-5:00pm, up to 4 hours per day
	Days:
	 FORMCHECKBOX 
 MON
	 FORMCHECKBOX 
 TUE
	 FORMCHECKBOX 
 WED
	 FORMCHECKBOX 
 THU
	 FORMCHECKBOX 
 FRI
	 FORMCHECKBOX 
 SAT
	

	Times:
	_________
	_________
	_________
	_________
	_________
	_________
	


______________________________FOR OFFICE USE ONLY________________________________
	 FORMCHECKBOX 
 Share Your Christmas Program (Seasonal)
	 FORMCHECKBOX 
 Housewares
	 FORMCHECKBOX 
 Donations Assistant

	 FORMCHECKBOX 
 Food Pantry
	 FORMCHECKBOX 
 Cashier’s Assistant
	 FORMCHECKBOX 
 Office/frames/crafts



	 FORMCHECKBOX 
 Books
	 FORMCHECKBOX 
 Electronics
	 FORMCHECKBOX 
 Marketing

	 FORMCHECKBOX 
 Linens
	 FORMCHECKBOX 
 Clothing
	 FORMCHECKBOX 
 Graphic Design

	 FORMCHECKBOX 
 Other: ________________________________________________________________________


Please date, print your name and sign your name below, and understand that by doing so you are:
· Certifying that all statements made in this application are true;

· Authorizing RFCC or its designee to investigate all matters contained in this application;

· Acknowledging that any false statements or misrepresentations on this application will be cause for refusal of placement or immediate dismissal at any time during the period of my placement;

· Acknowledging that all personal information provided in this application will be kept confidential.

Volunteer Name (Please Print)





Date

Volunteer Signature







Date
Volunteer Informed Consent Release 

and Hold Harmless Agreement

· In consideration of the acceptance of my volunteer participation with Ramona Food & Clothes Closet Inc., I hereby waive, release and discharge any and all claims for damages for death, personal injury or property damage which I may have, or which may hereafter accrue to me, against Ramona Food & Clothes Closet Inc. as a result of my participation.

· This release is intended to discharge Ramona Food & Clothes Closet Inc., its officers, employees and volunteers from and against any and all liability arising out of or connected in any way with my participation, even though that liability may arise out of the negligence of the carelessness on the part of Ramona Food & Clothes Closet Inc. or persons mentioned above.

· I further understand that accidents and injuries can arise out of my participation; knowing the risk, 

I hereby agree to assume those risks and to release and to hold harmless Ramona Food & Clothes Closet Inc. and persons mentioned above, who (through negligence or carelessness) might otherwise be liable to me (or my heirs or assigns) for damages.
· I certify that the information on this application and its supporting documents is accurate and complete.  

· I understand and agree that failure to fully complete the form, or misrepresentation or omission of facts, represents grounds for termination of volunteer participation if discovered at a later date.  

· I authorize RAMONA FOOD & CLOTHES CLOSET INC. to investigate, without liability, all statements contained in this application and supporting materials.  
· It is further understood and agreed that this waiver, release and assumption of risks is to be binding on my heirs and assigns.

Volunteer Name (Please Print)





Date

Volunteer Signature







Date
Hold Harmless Waiver and Permission to Volunteer for Youth Under 18 Years of Age

Name of Guardian:





Relationship to Volunteer:



Signature of Guardian:






Date:




Photo Release

The undersigned give their permission to be photographed and have their image used in Ramona Food & Clothes Closet Inc. publications, web site, Facebook, and or media.

Volunteer Signature:







Date:




For Youth Under 18 Years of Age:
Name of Guardian:






Relationship:




Signature of Guardian:






Date:




In case of emergency, please contact:

Name:








Relationship:




Day Phone:





Evening Phone:
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