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Volunteer Application
And consent form for criminal background  

history check 
Application Date __________________________
First Name __________________________Middle Initial_____ Last Name _____________________________

Home Address _________________________________________________________________

City ________________________State ________________Zip Code ______________________

Cell Phone ___________________Home Phone _____________________________________

Email Address:​​​​​​​​​​​​​​​_________________________________________________________________
Are you 16 years of age or older?   Yes ______   No _____

If children are accompanying adult(s), please list names and ages to cover under waiver and release of liability.  

Children’s Names

1.____________________________________________

Age________________

2.____________________________________________

Age________________

3.____________________________________________

Age________________

Emergency Contact Name _________________________Relationship to You_____________________

Phone Number __________________

Have you volunteered before?  Yes________No_________

Where and what dates ___________________________________________________________

Why do you want to volunteer at SHFB? 
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BACKGROUND CHECK POLICY
Second Harvest Food Bank of Clark, Champaign, Logan County is committed to selecting and retaining the best staff and volunteers to serve all three counties.  As part of the initial selection process and on an on-going basis, SHFB CCL will conduct background checks in accordance with the following policy:

All background check findings shall be considered when making volunteer decisions. A conviction record will not necessarily exclude you from volunteering.  Factors such as age and time of offense, seriousness and nature of violation and rehabilitation will be considered.  Omitting offenses will automatically make you ineligible.  Please be honest when completing the application.  
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VOLUNTEER BACKGROUND CHECK CONSENT FORM
FIRST NAME                                     MIDDLE INITIAL                              LAST NAME

DATE OF BIRTH __________________

SOCIAL SECURITY NUMBER_______________________________________

DRIVERS LICENSE # ___________________________________
STATE WHERE ISSUED____________________
CURRENT ADDRESS__________________________________________________________________________

CITY___________________________STATE__________________ZIP CODE________________

YEARS AT THIS ADDRESS_______________MONTHS AT THIS ADDRESS_________

IF LESS THAN 5 YEARS AT CURRENT ADDRESS, PLEASE PROVIDE PREVIOUS ADDRESS
PREVIOUS ADDRESS_________________________________________________________________________

CITY__________________________STATE__________________ZIP CODE__________________

I authorize Second Harvest Food Bank of Clark, Champaign, Logan County to conduct a complete criminal history check as a basis of my volunteer placement screening.  I understand that I am to report any changes in my criminal history to Second Harvest Food Bank of Clark, Champaign, Logan County.

_______________________________________________________         _____________________________

SIGNED                                                                                                                         DATE
What days and time of the day are you available?  
   
                                         Monday       Tuesday       Wednesday       Thursday       Friday
 Mornings


 Afternoons


  Late Afternoons/Early Evenings













  Do you have any restrictions?






What day are you able to begin your volunteer service:
What day are you wanting to end your volunteer service?
Please read the following carefully before signing this application:
By signing below, I acknowledge that all the information on the Volunteer Application is correct and that I have reviewed and agree to abide by the Second Harvest Food Bank’s guidelines, customer service guidelines, confidentiality statement and all waiver and release of liability terms listed on this form.

Volunteer Signature __________________________________________ Date ________________

​​​​ 
Consent of a Minor (if applicable, this section must be completed for any volunteer under the age of 18)

Printed Name of Parent / Guardian:_______________________________Date _______________
Parent/Guardian Signature ______________________________________________________
Waiver and Release of Liability

The Second Harvest Food Bank accepts volunteer placements through various resources.  Some assignments involve strenuous and/or physical labor including, but not limited to: lifting and climbing.  I acknowledge my receipt of permission to volunteer.  I also acknowledge my understanding that my service as a volunteer on or for Second Harvest Food Bank’s properties or as a volunteer at any events held by Second Harvest Food Bank, may expose me to various risks of injury or illness.  In consideration of the permission and privilege allowed to me to serve as a volunteer, I agree and understand that I freely assume all risks, hazards and losses which may occur to me in connection with my exercise of the permission and privilege allowed to me by Second Harvest Food Bank, and I agree not to hold Second Harvest Food Bank, agents, employees, or volunteers liable for risk, hazard, injury, illness, property damage and or loss.  I understand that this Waiver and Release of Liability extends to and applies to any personal injuries, injurious results, damage or losses which I may estate, executor, heirs and assigns not to sue or initiate any claim procedure against Second Harvest Food Bank, its agents, employees, volunteers, assigns, or successors with respect to any risk, hazard, loss, injury , illness, or property damage I may experience or sustain arising directly or indirectly out of my volunteer activities with or at the Second Harvest food Bank.
 _______Your Initials of Acknowledgement

Confidentiality Statement

I agree that agency/client information is to be considered confidential and the property of Second Harvest Food Bank.  I will not disclose, publish, take photographs or otherwise reveal any information that can be identified as such without written authorization by Second Harvest Food Bank. 
 ________Your Initials of Acknowledgement
Permission To Use Photograph

I give my permission for Second Harvest Food Bank to use my photograph and name in publications, websites, video, brochures or any other promotional material produced by Second Harvest Food Bank or other press releases distributed to the media.  
 ________Your Initials of Acknowledgement
