The Youth Foundation
Volunteer Form

Please print. Complete all information to the best of your ability.

Name:
First Last Middle Initial

Local Address:

Street Town Zip
Mailing Address:

PO Box Town Zip
E-mail Address:
Phone: Home: Other Phone:

Educational Background (specify)

Skills you would like to share while volunteering:

Do you have physical limitations that should be considered in your volunteering?

Do you speak/read/write any foreign language? o Yes o No If so, which and how well?

How did you hear about us?

Are you interested in a short-term or one-time volunteer experience? Or something more long term?
What days of the week and times do you tend to be most available? (Please circle all that apply)
Days: Mon. Tues. Wed. Thurs. Fri. Sat. Sun. Times: Morning Afternoon Evening

Is there anything else that you would like to share about yourself?

Please choose as many volunteer interests listed below as you like:

Early Childhood (0-4) o Database Entry o Securing in-kind advertising
(9:00 am — 3:00 pm) 0 Accounting Assistance o Grant Writing
0 Up Valley o Down Valley o Corporate Partnerships
0 Magic Bus Classes The First Tee of Eagle County
O Reading with a child O CoaChing SpeCial Events
o Curriculum Development 0 Mentoring (anytime, all the time)
o Special Activities 0 Club-making 0 Event P lanpmg
o Activity Prep in the office 0 After-school program = SpOIle)I‘ShlpS‘ Lo
Assistance (2:30 — 5:30 pm) 0 Donation Solicitation
After-School Literacy o Summer program assistance o Volunteer Coordination
Programs (7:30 am — Noon) . . L
(between 2:30 — 5: 30 pm) o I am interested in serving in
0 After-school tutoring Scholarships (January — April) an advisory capacity to your
0 Coaching 0 Application review & Board of Directors.
0 Program Development processing .
5 Program Evalua‘[Ii)on 0 One-on-one Mentoring o Special Program/ Other
o Special Skills/ Enrichment 0 Creating Care Packages
(i.e.- yoga, violin, cooking, etc.) O Interviews
o Developing/offering skill
building workshops
0 Other 0 Database Entry .
o I don’t fit “in the boxes”
Fundraising/ Marketing above, but know that I have
Administrative Sllpp()l’t (anytime, all the time) glfts to share. Can we arrange
(anytime, all the time) 0 Writing press releases a time to meet and discuss?

o Thank you notes



Many of our volunteer opportunities require a criminal background check as part of risk management
policies. A criminal check will be considered only as it relates to specifics of the position for which you are
interested in volunteering. Please indicate consent for the criminal background check to be conducted by
completing the “Authorization to Release Information and Records” form attached. Return this completed
application to the address below.

The Youth Foundation
PO Box 2761
Edwards, Colorado 81632
Phone: 970-763-7000
Fax: 970-926-0265
Mobile: 970-390-9513
Email: heather@theyouthfoundation.org
Website: www.theyouthfoundation.org

[ certify that all information in this application is true and complete. I understand that misrepresentation or
omission of facts requested is cause for non-appointment or dismissal as a volunteer. If required by my
volunteer site, I agree to comply with a criminal background.

I understand that volunteerism is a privilege, not a right, and that my placement in a volunteer position is

conditional upon successfully completing the application, screening, and training requirements. [ also
understand that until the application process is complete, my volunteer activity cannot be recorded.

Signature Date

For Youth Foundation Use
I ———————

Entered into DonorPerfect: 0 Yes o No

Attend Volunteer Orientation: 0 Yes o0 No Date:
Program Site Visit: Date:
Program Placement: Days: Times:

Volunteer Start Date:

Other Notes




