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Volunteer Application

Personal Data

Date of Application First Name Middle Name Last Name
Address City State Zip
( ) ( ) ( )
Home Phone Work Phone Cell Phone
Email Address Social Security Number

( ) / ( )
Emergency Contact Relationship Phone: Daytime Evening
Have you ever been convicted of a crime? d Yes aNo

If yes, please provide date(s), location(s) and description of offense(s):

Has a court referred you to complete community service hours? Yes aNo
Reason for referral
If court referred, you must submit a copy of your court papers with this application.

How did you learn about Tacoma Goodwill volunteer opportunities?
4 friend d Web site 1 store sign  Goodwill employee  other

If other, please describe:

Occupational Information

Current Occupation Company Name Company Address

_( )
Supervisor’'s Name Supervisor’s Phone Dates of Employment

Educational Information

Highest Grade Completed  Area of Study School Name City State

Your special skills are:

OUR MISSION
Tacoma Goodwill Industries helps people with disabilities or disadvantages go to work.



Interest Areas

You can volunteer (please check all that apply):
O full time O part time O special projects O days O eveningsO weekends

You are interested in volunteering in the following capacity:

O Golden Oldies O Women'’s Auxiliary 0O ESL Tutor O Computer Lab O Special Projects
O Retail Store (preferred location ) O Other ( )

What do you hope to gain from volunteering with Goodwill?

What special skills, abilities or qualifications do you bring to Goodwiill? (Include any languages, other than English,
in which you are fluent.)

Previous Volunteer Experience

Organization Supervisor Phone Number Dates of Service

Responsibilities

What you liked best

What you liked least

Reason for leaving

Personal References

Name Relationship to you Contact Phone
Name Relationship to you Contact Phone
Signature

My signature indicates my approval to check my references and to conduct a background check. | understand
that inquiry may be made to federal and/or state law enforcement agencies. Tacoma Goodwill is not obligated

to provide a volunteer opportunity, nor am | obligated to accept the position offered. Any volunteer relationship

between Tacoma Goodwill and myself is of an “at will” nature, which means that | or Tacoma Goodwiill may ter-

minate this relationship at any time without cause.

The above information is true and complete to the best of my knowledge.

Applicant Signature Date
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BACKGROUND INQUIRY AUTHORIZATION

Tacoma Goodwill Industries is directly responsible for the supervision of persons with developmental disabilities. RCW 43.43
requires employment applicants to sign a disclosure statement, under penalty of perjury, relating to certain conviction re-
cords, civil adjudications, and disciplinary board final decisions. Inquiries may be made to state and/or federal law enforce-
ment agencies. Information obtained from this disclosure statement or background inquiries will not necessarily disqualify
you for employment, but will be considered in making that decision. Failure to complete and sign this form will disqualify you
from further consideration for employment.

For the purposes of this disclosure statement, “crimes against persons” means any of the following offenses:

Simple assault, domestic violence, first, second or third degree assault or rape; forgery; first or second degree robbery or
burglary; first, second or third degree theft; aggravated murder or vehicular homicide; murder; manslaughter; kidnapping; first
degree arson; first, second or third degree extortion; first or second degree child molestation; incest; first degree promoting
prostitution; communication with a minor; sexual exploitation of a minor; first or second degree criminal mistreatment; un-
lawful imprisonment; indecent liberties; child abuse or neglect; first or second degree custodial interference; first or second
degree custodial sexual misconduct; malicious harassment; first or second degree sexual misconduct with a minor; patroniz-
ing a juvenile prostitute; child abandonment; promoting pornography; selling or distributing erotic material to a minor; custo-
dial assault; violation of child abuse restraining order; child buying or selling; criminal abandonment; crimes related to drugs
(manufacture, delivery or possession with intent to manufacture or deliver a controlled substance); or any of these crimes as
they may be renamed in the future.

Personal Information

Name

Maiden Name or Alias(es)

Social Security Number -~ - BirthDate_  _ / _ /
Driver’s License Number State Exp.Date_ _ / _ /
Sex UM OF Race Height Weight Hair Color Eye Color

Background History

1. Have you ever been convicted of a crime against persons?

2. Have you ever been found in any dependency action under RCW 13.34.030 (2) (b) or by
a court in a domestic relations proceeding under Title 23 RCW or disciplinary board final
decision to have sexually assaulted, exploited, or physically abused any minor?

3. Have you ever been convicted of crimes relating to the financial exploitation of a vulnerable adult
or been found in any disciplinary board decision or court protective proceeding to have sexually or
physically abused or exploited any developmentally disabled person or vulnerable adult?

4. If you answered yes to any question, explain, giving date and location:

| hereby authorize Tacoma Goodwill Industries Rehabilitation Center to request information relating to my background. | un-
derstand that such inquiry may be to federal and/or state law enforcement agencies, that | will be notified of each agency’s
response, and that a copy of each response will be made available to me upon my request.

| attest under penalty of perjury that the information | have provided on the Disclosure Statement is true, complete and cor-
rect. | understand that any omission or misstatement of fact may be cause for termination of employment.

Signature Date
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Volunteer Release Form

(PLEASE PRINT CLEARLY)

Company/Organization

Sponsoring Goodwill Department

Name:

Address:

City: State: Zip:
Home Phone:_( ) Work Phone:_( )
Emergency Contact: Phone: _( )

Email Address:

LIABILITY RELEASE - | hereby release and forever discharge, indemnify and hold harmless Tacoma Goodwill Industries (TGl),
all officers, directors, employees and agents of TGlI, the organizers, sponsors, supervisors of all its activities from any and all
liability in connection with any injury (including any injury caused by negligence) in conjunction with any volunteer related activity
or event. | further release TGI from all claims, demands, actions and causes of action for property and personal injury or any
other damage now existing or which may arise out of or be in any way related to their negligence or other conduct associated
with this activity or event.

COMMUNICATIONS RELEASE - | hereby give to TGl, to its nominees, agents and assigns, my free and unlimited consent
and permission, waiving all claims for any compensation by reason thereof or for damages by reason thereof, to use, publish,
republish or exhibit in the furtherance of its work, with or without identification of me by name, the photographs, videos, or
statements taken on or during our volunteer activity or event, and to disseminate statements referring to me in conjunction
therewith if TGI so desires and to authorize any newspaper, company, or other organization to use, publish, republish, or ex-
hibit said photograph with or without identification of my by name and to publish, disseminate statements referring to me in
conjunction therewith in the promotion of TGl and any of its fund campaigns or any of its activities.

These releases will stay in effect until they are rescinded by the signer.

| HAVE READ AND FULLY UNDERSTAND
BOTH OF THE ABOVE RELEASE STATEMENTS.

Signature: Dated:
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