On behalf ofinterfaith Older Adult Programs, Inc. , thank you for your interest in providing
volunteer services within our organization. Withowlividuals like yourself, Interfaith would not
be able to meet its mission of linking older adwitth a caring community.

Each year over 2000 volunteers help Interfaith
provide services and opportunities to over
18,000 older adults and their caregivers in the
Milwaukee County area.

Enclosed please find an agency services and
opportunities brochure, a volunteer
opportunities brochure, and the volunteer
application. Let’'s take a moment to go over
these items.

First, let's look at the agency services and oppuoties brochure. Chances are you have heard of
Interfaith due to an association to one specifagpam or service we offer. As you can see in this
brochure, Interfaith Older Adult Programs, Incaisulti-faceted organization that assists older
adults and their caregivers in multiple ways. Béetake time to familiarize yourself with all the
services and opportunities we provide.

Second, please take a moment to look at the vauoigportunities brochure. This brochure
provides an overview of the variety of volunteepopunities available throughout the agency. No
matter what your area of interest, we can use gesistance.

Finally, let's review the volunteer application. eWse one standard application to apply for any
volunteer assignment at Interfaith. On the frorgggdhe top section asks for your basic information
and how you heard about this opportunity to volantelrhe next section inquires about your
interests and skills — please check all that afplyou! Then you will find a few more questions.
The second page consists of all of the releasedarmation statements. The third page asks for
your social security number, race, ethnicity, ef¢e understand that this is very sensitive and
personal information; however, given the clientbla Interfaith serves, we have instituted a polic
to conduct background checks on all potential vidars; to this end we require that you supply (in
writing) your social security number. Be assuredt this data will be handled according to
Interfaith’s confidentiality policies and will ndie shared with any other agencies. Within our own
agency, your application, including your socialws#yg number, will only be seen by our Human
Resources department.

Again, thank you for your interest in sharing ysiills and talents with our organization and most
importantly for reaching out to touch lives and makdifference.

If you have any further questions, please contag$t@l Stinemates at 414-291-7500.

Interfaith Older Adult Programs, Inc.
600 W. Virginia St., Suite 300 . aCeze
Milwaukee, Wi 53204 Unm% ()
Attn: Human Resources ——
www.interfaithmilw.org of Greater Milwaukee
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VOLUNTEER APPLICATION __ GNP __ RSVP
__SDP ___FG
INTERFAITH OLDER ADULT PROGRAMS __FCSN__EMP
600 West Virginia Street Suite 300 __NOP __SC
Milwaukee, Wisconsin 53204 —
Attn: Human Resources i
414-291-7500 CBC Date
www.interfaithmilw.org
(Please Print or Type)
Name: Male Female
Address:
Street City State Zip
Contact Information:
Home: Cell: Email:
How did you hear about this volunteer opportunity?
___Newspaper _ Friend _ Speaker __Interfaith Staff Flier __ Internet
____Radio TV ~__ AtWork __ Phone Book Church Bulletin

____ Other

Volunteer Interests (Please check all that apply!)

Human Services:
Hospice
Hospitals
Food Pantry
Adult Ed/Literacy
Health/Wellness

Environment/Nature:

Working with Seniors:
Transportation
Shopping with clients
Shopping for clients
Home Visits
Respite/Caregiver Relief
Nursing Homes

Telephone Support Animals
Daily ~ Weekly Nature Centers

Meal Service Office/Clerical:

Activity/Instructor Reception

Entertainment Filing/Copying
Manual/Home: Mailings

Yard Work: Computers/Data Entry

Mow Rake Shovel
Minor Home Repairs
Gardening

Sewing, Mending

Are you willing to be part of an on-call list for special one-time only projects?

Special Skills / Specific Interests / Hobbies:

Art & Culture:
Museums
Theaters
Community/Special Events

Business Support:
Board Representative
Surveys
Public Relations
Fundraising
Newsletter
Special Events

Working with Children:
Tutoring
Mentoring
Intergenerational Fairs
Crafts/Activities

Other

__ Yes No




When are you available to volunteer? Flexible A.M. P.M

___ Preferweekdays __ Prefer weekends
Are you willing to travel outside your neighborhood? _ No __ Yes-howfar? __ (mi.)
What is your primary form of transportation? _ Car _ Bus __ Walk
Do you require any special accommodations in order to volunteer? ~ No __ Yes
(Please explain):
Language spoken other than English:
Are you affiliated with any Congregation? (optional) = No _ Yes

If yes, please list:

Volunteer Consent and Release Statement

| certify that the facts set forth in this application and its attachments are true, correct and complete
without misrepresentations or omissions of any kind whatsoever. | authorize investigation of the
statements | have made herein.

| hereby release from any and all liability all representatives of Interfaith Older Adult Programs for their
acts performed in connection with evaluating my application, background, credentials and
gualifications. | understand that if any of the information on this application form is discovered to be
incorrect, false or misleading or if there are any misrepresentations or omissions, then Interfaith may
deny me a volunteer assignment or terminate my assignment, and | agree that Interfaith shall not be
liable in any respect if it does so.

| understand that if | use my personal automobile in my volunteer assignments, | must carry the
minimum state required liability insurance and will be expected to supply this information to Interfaith
prior to using my personal automobile in my volunteer assignments.

I have had sufficient time to review and seek explanation of the provisions contained above, have
carefully read and understand them, and agree to be bound by them.

Signature of applicant Date

If the volunteer is under the age of 18, his/her pa  rent or legal guardian must also sign.

I (print name) am the parent or legal guardian of the volunteer who
has signed above. | have read and understand the provisions of this document. | consent to the
volunteer participating in the volunteer assignment and | fully enter into and agree to the above
volunteer consent and release statement.

Signature of Parent or Legal Guardian Date



Emergency Contact Information:

In case of emergency, please notify:

Name: Relationship:

Contact Information:

Address:

Home: Office: Cell:

Photo/Video Release

| hereby give Interfaith Older Adult Programs the irrevocable right to use my/my child’s picture,
portrait, video image, name, or photograph in all forms and media and in all manner, for
advertising, trade or in any other lawful purpose for the benefit of Interfaith Older Adult Programs
only. | hereby forever waive any right to inspect or approve the finished product, including but
not limited to, written copy and/or an image in print or on a website, that may be created in
connection therewith. | understand that Interfaith Older Adult Programs cannot control the
unauthorized use by persons other than those under the employment of Interfaith Older Adult
Programs, of my/my child’s name or image once such name or image is published. Any claim |
may have concerning unauthorized publication of my/my child’s image and my/my child’s name
must be pursued by me against the unauthorized user. Interfaith Older Adult Programs
disclaims any responsibility for such unauthorized use of my/my child’s published image or
name.

| give authorization
| do not give authorization

Signature of volunteer (guardian if under 18)




Given the clientele that Interfaith serves, we beli  eve that it is our responsibility to institute
policies and procedures to ensure that our client’s safety and well-being are protected to the
extent that we can. To that end, Interfaith’s poli  cy is to conduct Criminal Background Checks
on all potential employees and volunteers.

Please provide the following information: it will b e used to conduct background checks and
may be used for reporting purposes to our funders. Be assured that this data will be handled
according to Interfaith’s confidentiality policies and will not be shared with any other agencies
on an individual basis.

Name:

Social Security Number* - - Date of Birth

*Social Security number is only used for the purpose of conducting the Criminal Background Check. It
will only be seen by our Human Resource department.

Race: (Please check one)

White (not Hispanic) One other Race:
Hispanic Please list:

African American (not Hispanic) Two or More Races:
Asian Please list:

Native Hawaiian/or Pacific Islander Refused

American Indian or Alaskan Native
Ethnicity: (Please check one)

Hispanic

Non-Hispanic

Refused

1. Have you ever been convicted of, pleaded guilty or no contest to a felony, misdemeanor or local
ordinance violation (excluding traffic ordinances)?

(conviction does not automatically exclude a candidate for volunteering with our organization)

2. Are you subject to any pending criminal charges? No Yes

3. Have you ever been known by or employed under a different name? __ No Yes

If Yes, please list all:

(If you are married, please include your maiden name)

4. How long have you lived in the state of Wisconsin?

Signature: Date:

Last Updated: 5/1/08




