
 

           

          
VOLUNTEER APPLICATION

 

Please print clearly. All information will be treated confidentially. Please 
answer all questions as completely as possible.  

 
Volunteer Information: 

Name:    Date of Birth:               

Phone Number: 

Email: 

Street Address:  

City:  Zip Code:  

Preferred method(s) of contact (please circle):          Email          Phone          Text          Mail 

 
Is it okay to send email announcements about CRC and Village in the Ville activities to this 
address:  YES     NO  
 
If you are a student:(optional) 

Name of School: 

 
If you are a member of a religious organization: (optional)  

Name of Organization:  

 
If you are employed: (optional)  

Occupation: 

 
Are you volunteering to fulfill:  
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❏ High School graduation requirement   ❏ College Credit/Internship  

❏ Ohio Dept. of Job & Family Services   ❏ Court Ordered Probation  

 
Emergency Contact: 

Full Name: Relationship: 

Phone Number:  City, State:  

 
Volunteer Opportunities 
If you have a special skill or resource you’d like to provide, please specify below. Please check 
all opportunities of interest 
 

 Village in the Ville & Senior Services - Home Services  

 Handy Services (change light bulbs, paint touch up, move furniture, hang pictures, 
etc.) 

 Companionship - Friendly visits or calls 

 Gardening / Yard Care / Lawn Mowing / Leaf Raking / Weeding 

 Snow Removal 

 Organizing (paperwork, clothing, storage, etc) 

 Home Maintenance and Repair (install railings, air conditioner, minor electrical, etc.) 

 Technology (computer, smart Phone) Assistance 

 Pet Care (dog walking, care for pets when member is unable to do so) 

 Plumbing (fixing faucets, toilets, etc.) 

 Clean Gutters (1 & 2 story homes) 

 Cooking (help with meal prep, take a meal) 

 Village in the Ville & Senior Services - Transportation 

 Medical Transportation Assistance (drive to Dr. appointments, pick-up prescriptions) 

 Grocery/ Meal Delivery/ Help with Errands 

 Social Outing / Event Transportation  

 Medical Advocate (willing to attend appointments and take notes) 
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 Village in the Ville Administrative & Program Support  

 Community Outreach (Village newsletter, mailings, social media, recruitment)   

 Advisory Board Member / Committee Member 

 Speaker or Educator at Event  

 CRC Special Events & Miscellaneous  

 Community Meals at Family Services 

 Event Planning & Coordination 

 Special Event Set-up / Tear-Down and Day-of Support  

 Helping with Physical Jobs / Lifting / Moving 

 Community Meals at Family Services 

 Weekly Grocery Donation Pick-up 

 CRC Administrative / Office Support  

 Front Desk Receptionist  

 Clerical Support 

 Computer projects / Website assistance  

 Youth Program Support  

 Tutor / Homework Help 

 Arts & Crafts  

 
Volunteer Interest:  
How did you hear about us?  
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Why are you interested in volunteering with us? 
 
 
 

 
Do you know anyone who’d make a great volunteer?  
Name: 
 

Contact: 

Name: 
 

Contact: 

 
Previous Experience: 
Please list any relevant work and volunteer experience: 

Organization Dates of Service/Work Experience 

   

   

 
Availability:  
Please list the hours that you are available for each day.  

Monday: Tuesday: Wednesday: 

Thursday: Friday: Saturday:  

Sunday:  Notes:  

 
Volunteer Agreement: 

By signing this application, I verify that the information provided is true, correct, and complete. I 
hereby give my consent to The Clintonville-Beechwold Community Resources Center (CRC) to verify 
this information, including contacting references, and unconditionally release CRC from all liability 
which might result from furnishing the same. I understand that my acceptance as a volunteer is on a 
conditional basis, and that CRC reserves the right to terminate the service of any volunteer whose 
conduct and preference in any way reflects negatively upon the agency. 

Applicant Signature:                
                                                                                         

Date: 

 
I grant full permission to the sponsors, organizers, and affiliates to use my name or my child’s name, 
photographs, or any other record of participation in this volunteer service event for use in any 
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broadcast, telecast, or any other written account of the event for publicity purposes, without 
compensation or remuneration. Circle One. 

YES    NO 

If the applicant is under 18: I give my permission for my child to participate as a volunteer with CRC. I 
understand that CRC staff are not responsible for the care of supervision of my child and I will not 
hold CRC responsible if my child leaves the premises.

Guardian Signature:     Date: 
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Volunteer Statement of Confidentiality  
 

 
 

During the time you spend at the CRC or any of its programs or events you may see someone 
you know who lives in your neighborhood or attends your school, church, or place of 
employment. It is very important that you respect that person’s privacy and legal rights to keep 
their information private. Even telling someone that you saw your neighbor, colleague, etc. at 
the CRC is breaking the law. 
 
There are in effect federal and state regulations, legal precedents and social work codes of 
ethics that prohibit disclosure of any information obtained from a client in confidence, 
including the client’s presence and/or status of receiving services without the client’s written 
consent, except when disclosure is necessary to prevent serious, foreseeable and imminent 
harm to the client or another identifiable person. In other words, as a CRC volunteer you are 
required to maintain confidentiality unless you believe a client may harm him/herself, harm 
another identifiable person, or a child is being harmed.  In these cases, you are a mandated 
reporter and as such have an obligation to report the situation to the supervisory staff person 
on duty. 
 
These regulations and ethical codes were designed to ensure the privacy of any individual 
seeking services. It is not appropriate to talk about who is receiving benefits, share information 
or photos in any way including on the internet and social media. Confidentiality includes the 
client’s presence and/or status of receiving services. Confidentiality includes the safeguarding 
of client records. Volunteers and staff are responsible for the confidential handling of all 
information that we receive from our clients. Volunteers and staff are responsible to ensure 
that records are secured in a locked environment at all times. Any volunteer or staff person 
who violates these regulations may be held legally responsible. 
 
I signify that I have read and am willing to comply with the above statement. 
 
 
 
_______________________________________________    _________________ 
Signature           Date 
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