[image: image1.wmf]


Volunteer Application

	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Availability check all that applies to you

	During which hours and Days are you available for volunteer assignments?

	

	 MACROBUTTON  DoFieldClick ___ Weekday mornings
	 MACROBUTTON  DoFieldClick ___ Weekend mornings    MO- TU -- WE –TH--  FR – SA-- 

	 MACROBUTTON  DoFieldClick ___ Weekday afternoons
	 MACROBUTTON  DoFieldClick ___ Weekend afternoons

	 MACROBUTTON  DoFieldClick ___ Weekday evenings
	 MACROBUTTON  DoFieldClick ___ Weekend evenings



               ___ On call (Specify days you wish to be call and how many times a week?) ______________________
	Interests check all that applies to you

	Tell us in which areas you are interested in volunteering

	

	 MACROBUTTON  DoFieldClick ___ Administration(Specify                               ___ Youth (Specify your interested area_______

	 MACROBUTTON  DoFieldClick ___ Outreach and grant research committee      ___  After School Homework Help

	 MACROBUTTON  DoFieldClick ___ Food Security (Food Shelf)                         ___  Health Outreach HIV and AIDS

	 MACROBUTTON  DoFieldClick ___ Fundraising                                              ___  Health Outreach Cancer

	 MACROBUTTON  DoFieldClick ___ food pickup and Deliveries                         ___  Overseas Programs (Liberia) Coordinator

	 MACROBUTTON  DoFieldClick ___ Graphic Design                                         ___  Cargo Shipment Fundraising (Liberia)

	 MACROBUTTON  DoFieldClick ___ Computer tutorial                                     ___   Medical supplies pickup and Deliveries

	 MACROBUTTON  DoFieldClick ___ Volunteer coordination committee              ___   Jewelry and Flower making 
___ Other (Specify below)

Before working or volunteering with our Youth Impact Program, you will undergo a background CHECK as needed.

_______________________________________________________________________________


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Person to Notify in Case of Emergency

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Other Phone
	

	E-Mail Address
	


	Agreement and Signature

	By submitting this application, I affirmed that the facts set forth above are true and complete to the best of my ability. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization (CFA) to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.




Release Form for Photo and Recording Why Doing Active with CFA
I _____________________________, the undersigned, do hereby consent that CARING FOR ALL INC, (C.F.A), its employees, volunteer or agents have the right to take photographs, videotape, or digital recordings of me and to use these for the purpose of this organization in any and all media, now or hereafter known, and exclusively for the purpose of   CARING FOR ALL INC,(C.F.A)  I further consent that my name and identity may be revealed therein or by descriptive text or commentary.

I do hereby release to CARING FOR ALL INC, (C.F.A) its agents, volunteers and employees all rights to exhibit this work in print and electronic form publicly or privately and I waive any rights, claims, or interest I may have to control the use of my identity or likeness in whatever media used.

I understand that there will be no financial or other remuneration for recording me, either for initial or subsequent transmission or playback.

I also understand that CARING FOR ALL INC, (C.F.A) is not responsible for any expense or liability incurred as a result of my participation in this photo or recording, including medical expenses due to any sickness or injury incurred as a result.

I represent that I am at least 18 years of age, or I have parental consent to this agreement. Have read and understand the foregoing statement, and am competent to execute this agreement.
Name: 

Date: 
 
Signature: 


Address: 



Phone: 



Thanks you for completing this application form and your interest in volunteering with CFA.
You can make a supportive donation or give the form to a donor who you know can help!   

                              Donation Form

                          Donor Information (please print)

	Name
	

	Address
	

	City
	

	State
	

	ZIP Code
	

	Telephone (home)
	

	Fax
	

	E-Mail
	


Donation Information

I (we) donate a total of $ MACROBUTTON  DoFieldClick _______________ to be paid: 
 MACROBUTTON  DoFieldClick ____ now  MACROBUTTON  DoFieldClick ____ monthly  MACROBUTTON  DoFieldClick ____ quarterly  MACROBUTTON  DoFieldClick ____ yearly. I (we) plan to make this contribution in the form of:
 MACROBUTTON  DoFieldClick ____ cash  MACROBUTTON  DoFieldClick ____ check  MACROBUTTON  DoFieldClick ____ credit card  MACROBUTTON  DoFieldClick ____ other.

	Credit card type
	

	Credit card number
	

	Expiration date
	

	Authorized signature
	


Gift will be matched by  MACROBUTTON  DoFieldClick ________________________________ (company/family/foundation).
 MACROBUTTON  DoFieldClick ____ Form enclosed  MACROBUTTON  DoFieldClick ____ form will be forwarded
Acknowledgement Information

Please use the following name(s) in all acknowledgements:

	


 MACROBUTTON  DoFieldClick __________________________ I (we) wish to have our gift remain anonymous.

	Signature(s)                                                                                                                       Date


Please make checks, corporate matches, or other gifts payable to the: ABOVE ADDRESS. This Form can be given to anyone who wishes to help CFA in its humanitarian’s service.
Dear Volunteer;
We would like to welcome you in our volunteer’s network. As a vibrant member of our team, one of the benefits to our volunteer is that we celebrate every anniversary you spend with us. It is wonderful having you as one of our volunteers. We work hard in achieving humanitarian services, in a fun environment why accomplishing our goals. We come to the realization about the progress we’ve made and your decision to join us.

Though we have reached this far yet, we’re fully aware that our accomplishments are not simply attributable to genius leadership or hard-working volunteers. Because we found some great friends like you who have gave us loyal support along the way. So this is a thank-you note for volunteering your time with us and promoting our organizational mission and just for helping to put Caring For All Inc on the map. The future looks bright, and we want to acknowledge your contribution. Again we say you are welcome on the team!”
MISSION STATEMENT

The mission of Caring for All is to provide care, empowerment and hope to the disadvantaged.
 
Best Regard,                    
Signed: __     Vera G. Dixon ______
                              Vera G. Dixon
                Executive Director
                         CFA
Motto: We all need a hero’s touch and help from someone in life sometime!   
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