Pearl Crisis Center/Community Closet
YOUTH VOLUNTEER APPLICATIONS
Pearl Crisis Center is a non-profit organization providing services and resources to individuals involved with domestic violence and sexual assault.

Social Security Number ________-_____-__________     Date _________________________________
Name___________________________________________    Phone (____) _________________________
Address_________________________________________________________________________________
                __City_____________________________________________Zip___________________________
	    __Email address_________________________________________________________________

What day/hours/shift can you work?  Please indicate:
			M	T	W	Th	F	S		Circle hour shift:
Morning		__	__	__	__	__	__		2       4        6   other __________	
Afternoon		__	__	__	__	__	__

When can you start? _____________________________________________________________________
__________________________________________________________________________________________
Have you volunteered in the past year?  ___Y  ___N     If yes, where_________________________
__________________________________________________________________________________________
Do you have experience in the following areas?
1.  Cashiering/counting money		___Y   ___N
2. Computer Skills				___Y   ___N
3. Working with the public			___Y   ___N
4. Sales						___Y   ___N
5. Record keeping				___Y   ___N
6. Sorting/pricing items			___Y   ___N
7. Creative/artistic abilities			___Y   ___N

Why are you interested in volunteering here? _____________________________________________
_________________________________________________________________________________________.
What are you hoping to learn from your volunteer job? ___________________________________
_________________________________________________________________________________________.
How did you hear about us? _____________________________________________________________
_________________________________________________________________________________________.
In case of emergency - notify: _____________________________________________________________
Relationship to me________________________ Phone#_(_____)________________________
PARENT/GUARDIAN SIGNATURE: ___________________________________________
DATE: ________________________ PHONE #: _______________________________________
VOLUNTEER SIGNATURE: ____________________________________________________
_________________________________________________________________________________________
Pearl use only:
Accepted:	___Y   ___N		Start date: __________________
To enhance future employability job duties will include:___________________________________
__________________________________________________________________________________________
Staff signature: ___________________________________  Date: ________________________________

Pearl Crisis Center/Community Closet
PARENTAL CONSENT FORM
This consent form is giving permission to Pearl Crisis Center/Community Closet Staff and Adult Volunteers to transport your child in circumstances that may come about, such as, but not limited to, giving rides home, taking donations to Goodwill or other drop off sites, hanging fliers/posters in Milaca and surrounding communities.

Please Print Clearly
_________________________________________________________________________________________
Child’s Last Name, Middle Initial, and First Name
_________________________________________________________________________________________
Address
_________________________________________________________________________________________
City							State					Zip Code
_________________________________________________________________________________________
Date of Birth		Home Phone		Parent Work AND Cell Phone

APPROVAL BY PARENT/GUARDIAN
By signing this form I have knowledge and have given approbal for my child to be transported by an adult staff member or volunteer of Pearl Crisis Center/Community Closet.

Print Name of Parent/Guardian _____________________________________________________

Signature of Parent/Guardian _______________________________________________________

MEDICAL RELEASE
In the event of illness or injury occurring to my child while volunteering for Pearl/Community Closet, Pearl Crisis Center will do our best to contact you, the parent/guardian first, to inform you of such circumstances.

I consent to X-ray, examination, and/or medical or surgical diagnostic procedures or treatment considered necessary in the best judgment of the attending physician and performed under the supervision of the medical staff of the hospital furnishing medical services. It is understood that in the event of a serious illness or injury, reasonable efforts to reach me will be made.

Insurance Company and Policy Number

Physician Name and Phone Number



Pearl Crisis Center  *  P.O. Box 42 * Milaca, MN 56353  *  320.982.2901
EXPECTATIONS OF VOLUNTEERS

PEARL CRISIS CENTER/COMMUNITY CLOSET


TIME COMMITMENT
	
· Active service as agreed upon by the volunteer and Pearl/Community Closet
· Attend scheduled volunteer meetings


PROGRAM COMMITMENT

·  Responsible behavior with victims – protect yourself by checking in with Pearl Staff on a regular basis when providing services to victims that take place away from the agency site.
· Responsible behavior with community – don’t speak out about other causes under the sponsorship of Pearl/Community Closet.
· Responsible behavior with other professionals – protect yourself by contacting Pearl every time you deal with the police, hospital, county attorney, or other professional persons.
· Responsible behavior with your own personal safety – follow the guidelines about safety that were presented during training.
· Transportation – If you provide transportation, please make sure that you have adequate insurance coverage.


PERSONAL COMMITMENT

· Never use chemicals (alcohol or drugs) while working/volunteering for or representing Pearl Crisis Center/Community Closets programs.
· Never break the confidentiality of the victims or other advocates.  Remember you are a professional.
· If you have any complaints about other volunteers or staff, please follow the conflict guidelines outlined in Pearl’s Policy and Procedures Manual.
· There are to be no formalized relationships between you and any of the persons you work with.  You are in a “professional job” and as such, must abide by a “professional code of ethics”.
· Be aware of the procedures for answering the crisis line.
· Be aware of the procedures for reporting child abuse, vulnerable adult abuse, and duty to warn.


SIGNATURE_________________________________________  DATE__________________________
