Personal Information

Misc Info

Volunteer Background

FAITH IN ACTION CASS COUNTY Training Date: _ /  /

Volunteer RegiStration Training completed by:

Volunteer Name: Birth Date: /] M F
Home Phone: Cell Phone: Text: Y/N
Work Phone: Email: Email: Y/N

Do you use other forms of social media? If so, which ones and username:

What preference do you have for us to contact you: Call Text Email other social media

Physical Address: Mailing Address:

City: State: Zip Township:

Race/ethnic background: Are you Hispanic? Yes No
Affiliations: Religion Church Civic Groups

How did you learn about FIACC? Marital Status:

Emergency Contact: Number:

By signing the consent form, we need to know if we may:

Use your name in publicity? Y/N If so, please circle: First Last Full

May we use your Photo in Publicity? Y/N Are you a Veteran? Y/N

Do you want to be reimbursed for your Driving? Y/N  “Only if”:

Do you want to use this for a tax deduction? Y/N “Only if:

Do you want to donate your driving? Y/N “Only if”: (be specific)

Do you smoke? Y/N Do you vape? Y/N Do you have pets? Y/N Pet Type(s):

Do you have any physical condition(s) should we take into consideration in arranging volunteer services?

Occupations (Current &/or Previous):

Special interests, hobbies, activities, skills, volunteer experience or other information which will help us

to make a good volunteer/client match:

Do you stay in Minnesota all year long? Y/N If not, what months are you gone?

Are you willing to assist a client with pets? Y/N  “Only if”:

Are you willing to assist a client with children? Y/N “Only if:

Are you willing to assist a client who smokes/vapes? Y/N “Only if”:
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Vehicle Info

References

Signature

____Drive own vehicle

____Drive our van

____ Homemaking

___Friendly visiting/ Telephone reassurance
___Respite (giving caregivers a break)
____Delivering meals on wheels/food boxes
____Chores

____Ramp Building/Home Repairs

___ FIA Board of Directors or committees
____Special Interest or Project Volunteer

___ FIA Ambassador

____ Community events, concerts, etc. to

help promote FIACC or thank volunteers
____ Fundraising/selling raffle tickets
____Help in office, answer phones, newsletter,

mailings, technical support etc.

____Other:
Type of vehicle: Car SUV Truck Van
Other: Trailer Available for use: Y/N
Driver’s License #: State: Expiration Date:

Auto Liability Insurance Company:

Insurance Agent:

Please provide a photocopy of your current driver’s license and automobile insurance.

Please provide us with the names of TWO people who can serve as references:

Name: Phone:
Address: Relationship:
Name: Phone:
Address: Relationship:

I understand that I am required to participate in an orientation session before becoming an active FIA
volunteer. Additional training sessions will be offered.

I certify that the facts set forth above are true and complete to the best of my knowledge. My signature
on this form is my acknowledgement that I will respect the trust of the persons(s) served and will
maintain confidentiality. I also authorize Faith in Action for Cass County to contact references listed

above.

I understand that I am volunteering my services through Faith in Action for Cass County
Project and that I am not an employee of Faith in Action for Cass County.

Name:

Date: [/
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