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VOLUNTEER APPLICATION FORM
Welcome to the 2-1-1 Disaster Volunteer program at United Way of Tarrant County. We appreciate your willingness to serve as an unpaid volunteer in our disaster response efforts. In order to help us best utilize your skills and experience, please complete this application form as fully as possible. Please print. You may return the completed form by mail, fax, or download it and send as an e-mail attachment. Return to 2-1-1 Disaster Volunteer Program, 401 W. Sanford #2600, Arlington TX 76011, fax 817-635-4230, or to ana.garza@unitedwaytarrant.org.
Name:  ___________________________________________________________________________________________

First


               (Complete Middle)


         Last


 


Address:  ______________________________________
Phone: ____________________(H) _____________________(C)

City/State/Zip____________________________________ Email: _______________________________________________
Preferred means of contact:   ____Email   ____Cell Phone   ____Work Phone   ____Home Phone   D.O.B.____________
______________________________________________________________________________________________________
Occupation                                               

Employer                                                 

  Job Title 



Days available:  (Circle all that apply) M  T  W  TH  F  Sat  Sun  
Hours:__________________________________________
Affiliation or Volunteer Group Name: ____________________________________________________________________
Would you be interested in volunteering for other activities (i.e. outreach fairs) __________________________________
Are you able to perform the volunteer duties for the position you are interested in without any accommodations?  

  ___ Yes  ___ No  If  No than what type of accommodations would you need? _________________________________

________________________________________________________________________________________________ 
Are you bilingual? If so please list all language(s): _________________________________________________________
References - Please list two non-family references 

            Name     


Relationship     
              Email

          Daytime Phone       Evening Phone 

1. ____________________________________________________________________________________________________
2. ____________________________________________________________________________________________________
Emergency Contact Information

Name: ________________________________________________________ Relationship: _____________________

Home Phone:  _______________________ Emergency Phone: ________________________
STATEMENT OF UNDERSTANDING, AUTHORIZATION, RELEASE AND INDEMNITY
I, the undersigned ("Volunteer"), am over 18 years of age and fully competent to make this Statement of Understanding, Authorization, Release and Indemnity ("Statement"), which I have read and understand. I understand the information I have provided may be verified and permit representatives of 2-1-1 Texas, Disaster Volunteer Program (2-1-1) to inquire of others concerning my suitability as a volunteer. 

In the course of volunteering, I may deal with confidential information and acknowledge that I am bound under the regulations of the Texas Open Records Act to maintain the confidentiality of any information that I may obtain and that I am subject to penalties under the provisions of this act.  The relationship between 2-1-1 and me is an "at will" arrangement and may be terminated at any time, without cause, by either 2-1-1 or me. 

I understand that I cannot serve as a volunteer until this Statement is signed.  I understand that my status is that of a volunteer only, and that I am not entitled to any compensation for performance of duties as a volunteer and that I am not entitled to any employee benefits, of any kind or character, and am not covered by any Worker’s Compensation program.  

In return for the opportunity to serve as a volunteer with 2-1-1, I hereby forever release, acquit and discharge 2-1-1 and its officers, directors, trustees, agents, employees, representatives, affiliates, successors and assigns (collectively the "Released and Indemnified Parties") from any and all claims, demands and causes of action of any and every kind or nature, including those caused in whole or in part by the negligence of any of the Released and Indemnified Parties, which I may now or in the future have against any or all of the Released and Indemnified Parties and that arise in whole or in part as a result of my involvement with  2-1-1. I also understand and agree that 2-1-1assumes no liability for accidents or acts of negligence or gross negligence by anyone, including the Releases and Indemnified Parties. 

I further agree to fully indemnify and defend any of the Released and Indemnified Parties against any and all claims, demands or causes of action of any and every kind or nature (including attorney's fees and other defense costs), including those caused in whole or in part by the negligence of any or all of the Released and Indemnified Parties, which directly or indirectly relate to personal injuries or property damages sustained by me and that arise in whole or in part as a result of my involvement with 2-1-1. If any provision of this Statement is determined to be unenforceable, all other provisions shall remain in full force and effect.  

The undersigned states that all the information contained in this application is true and correct and that there are no material omissions of fact concerning the information herein.

_________________________________________     _____________________________________    _________________
Signature of Volunteer 



    Signature of Staff


 
Date
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