St. Andrew’s Family Shelter Volunteer Application 
ATTN: Kathy Garry (651-343-3467)Office use only
Needed		   Date complete
_______  Volunteer App  _______________
_______ Informed Consent ____________
_______ 	Background √ ________________
_______	Code of Conduct ______________
_______	Virtus		 _______________
________Safe Boundaries Video Viewed 

Today’s Date ___________________ 
Name: _______________________________________________________		(Last) 				(First) 					(Middle) 
Address:  _____________________________________________________________ 
_____________________________________________________________ 
Birth date: ____________________ 
Telephone: ____________________ Cell or other # ___________________ 
E-mail address: ________________________________________________ 
If necessary, the best time to contact you is: ______________________________________ 
Have you ever completed the Church And School of St. Peter Volunteer Application and volunteered at the Church and School of St. Peter before?
_____ Yes.  List programs and years for which you volunteered: 
_________________________________________________________________________ 
_________________________________________________________________________
Have you ever pled “guilty” or “no contest” to, or been convicted of a misdemeanor or felony?  
(   )Yes 	(   )No 
Answering “Yes” to this question does not constitute an automatic bar to volunteering. Factors such as the offense, seriousness and nature of the violation, rehabilitation and area of volunteering will be taken into account. 
If yes, please provide dates and details
_________________________________________________________________________ 

Interests/Experience 
Please list a few of your volunteer interests, hobbies, and gifts/talents you would like to share at St. Andrew’s Family Shelter. 
_________________________________________________________________________
Please list your current employment and/or past employment experience: 
_________________________________________________________________________ 
What attracted you to volunteer at St. Andrew’s Family Shelter? 
_________________________________________________________________________
Please provide the name of one reference (non-family member): 
Name: ___________________________________________________________________   	(First/Last Name)				 (Contact Phone Number and/or e-mail) 
___________________________________________________________________	 (Relationship to Reference) 
Confidentiality and Safety Agreement 
I understand it is my responsibility to keep confidential all information that I may gain or become privy to as a St. Andrew’s Family Shelter as a volunteer. This includes, but is not limited to, any information regarding guests, administrative operations, and any other information accessed through organization records, meetings, or computer information system. 
By reviewing and signing this agreement, I agree to abide by the following: 
1. I will respect all individuals’ rights to privacy and their confidentiality. I will not discuss or in any other way disclose any information concerning any individual I come into contact with at St. Andrew’s Family Shelter, guest or otherwise.
2. I will respect the confidentiality of information regarding administrative operations. I will not discuss or in any other way disclose information concerning St. Andrew’s operations or administration outside the organization.
3. I agree that I will follow all safety and general guidelines that will be provided to me at orientation/training of my volunteer role at St. Andrew’s Family Shelter. 
Any violation of this confidentiality and safety agreement will result in disciplinary action up to and including termination. 
I have read this agreement; understand its contents, and agree to comply with all of its terms. This signed agreement will become part of my personnel file. 
Signature: ____________________________________________ 	Date: ______________ 
[bookmark: _GoBack]Return to Church of St. Peter parish office, or email kagarry@gmail.com
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