[image: MMIA_LH1]Volunteer Application 

Thank you for your interest in MILITARY MISSIONS IN ACTION. The information you provide will help us place you in a volunteer position which best suits your interests & skills, as well as the needs of our organization.                              



	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Cellular Phone
	

	E-Mail Address
	

	Date of Birth
	



Please note that due to insurance regulations, we cannot accept volunteers less than 13 years of age. Additionally, federal & insurance regulations limit the type of work volunteers less than 18 years of age can perform.

	Affiliations

	[bookmark: Check9][bookmark: Check10]Are you volunteering as a result of court-ordered community service?   |_| Yes    |_| No

	[bookmark: Text66][bookmark: Text67]How many court-ordered community service hours are needed?           

	To be completed by when: 

	For what offense? 

	[bookmark: Check11][bookmark: Check12]Are you volunteering for community service for any other reason?  |_| Yes    |_| No

	What organization prompted your volunteering? 
(i.e. school, service club, or place of employment)

	[bookmark: Check13][bookmark: Check14]Are you a student?  |_| Yes   |_| No
If yes, when do you expect to graduate and from what school? 



	Areas of Interests

	Please indicate which of the following areas that interests you in volunteering. You may also indicate what area-specific tasks you are interested in.

	|_| Building site
	[bookmark: Check16]|_| Lunch Provider

	|_| Cleaning
	[bookmark: Check17]|_| Mailings

	|_| Computer work
	[bookmark: Check18]|_| Office

	|_| Construction
	[bookmark: Check19]|_| Photographer

	|_| Crew Leader
	[bookmark: Check20]|_| Project Manager

	|_| Donation Pick-Up
	[bookmark: Check21]|_| Public Relations

	|_| Family Support
	[bookmark: Check23]|_| Reception

	|_| Fundraising
	[bookmark: Check22]|_| Site Host

	|_| Lawn Care
	[bookmark: Check24]|_| Special Events

	[bookmark: Check25]|_| Other: 


	Availability

	[bookmark: Check26][bookmark: Check27]Are you a year-round resident?  |_| Yes    |_| No

	[bookmark: Text113][bookmark: Text114][bookmark: Text115][bookmark: Text116]If no, during what months do you live year?  From:            To:           

	[bookmark: Check28][bookmark: Check29][bookmark: Check30]Are you interested in volunteering on a consistent basis? |_| Yes  |_| No  |_| Don’t Know

	Please indicate your preferred days and times to volunteer below.

	*Volunteer opportunities are not available on Sundays, construction is not available on Sundays.

	

	[bookmark: Check31]|_| Monday 
[bookmark: Check32][bookmark: Check33]|_| AM          |_| PM
	|_| Thursday
|_| AM          |_| PM

	[bookmark: Check34]|_| Tuesday
[bookmark: Check35][bookmark: Check36]|_| AM          |_| PM
	|_| Friday
|_| AM          |_| PM

	[bookmark: Check37]|_| Wednesday
[bookmark: Check38][bookmark: Check39]|_| AM          |_| PM
	|_| Saturday
|_| AM          |_| PM





	Construction

	Note: Plumbing, electrical, ventilation, and cement work are done by licensed contractors and are not available to volunteers.

	

	[bookmark: Check40][bookmark: Check41]Are there any construction areas you have experience working in?  |_| Yes   |_| No
If yes, please list areas of experience: 




	Language Skills

	[bookmark: Check42][bookmark: Check43]Are you bilingual?  |_| Yes   |_| No

	If yes, what languages do you speak?




	Comments

	(may include anything pertinent to your application such as previous work/volunteer experience, physical limitations’, referrals, or if you are a liaison for a group) Thank you for your Military Missions In Action. Please understand that it is not logistically possible to accommodate all volunteers in terms of their interest and availability. Please contact the Volunteer Coordinator, Mendy Rausch Monday thru Friday, to schedule a time to volunteer.

	[bookmark: _GoBack]

	Name (printed)
	

	Signature
	

	Date
	





	Emergency Medical Information 

	

	Volunteer Name:
	

	Date of Birth:
	

	In case of an emergency, please contact:

	Name:
	

	Relationship:
	

	Street Address:
	

	City, ST, and ZIP Code:
	

	Cellular Phone:
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	



	Medical History

	*The following information may be provided to any hospital or medical practitioner not having access to the Volunteer’s medical history:


	Allergies (Medicine, Foods, etc.):

	Medications currently taking:

	Date of last tetanus shot( good for 8-10 years):

	Physical Impairments:

	Other:

	



	Personal Physician

	

	Physicians Name:
	

	Address
	

	City ST ZIP Code
	

	Office Phone
	



	Medical Insurance 

	

	Health Insurance Coverage:
	[bookmark: Check44][bookmark: Check45]|_| Yes    |_| No

	Company:
	

	Policy Number:
	

	I certify that this information is true and accurate to the best of my knowledge, and I release and hold harmless Military Missions In Action for any inaccuracy or misrepresentation.

	Name (printed)
	

	Signature
	

	Date
	



	Release and Waiver of Liability

	Please read carefully! This is a legal document that affects your legal rights!

This release and Waiver of Liability (the “Release”) is executed on this Release and Waiver of Liability (the "Release") is executed on this _________ day of ______________________,20_____, by _________________ in favor of Military Missions In Action. The Volunteer desires to work as a volunteer for MILITARY MISSIONS IN ACTION and to engage in the activities related to being a volunteer.
The volunteer understands that the activities may include constructing and rehabilitating residential buildings, and working in the MILITARY MISSIONS IN ACTION offices. The Volunteer does hereby freely, voluntarily, and without duress execute this Release under the following terms:

1. Waiver and Release. Volunteer does hereby release and forever discharge and hold harmless MILITARY MISSIONS IN ACTION and its successors and assigns from any and all liability, claims and demands of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from Volunteer's work for MILITARY MISSIONS IN ACTION.

Volunteer understands and acknowledges that this Release discharges MILITARY MISSIONS IN ACTION from any liability or claim that the Volunteer may have against MILITARY MISSIONS IN ACTION with respect to any bodily injury, personal injury, illness, and death or property damage that may result from Volunteer's work for MILITARY MISSIONS IN ACTION, whether caused by the negligence of MILITARY MISSIONS IN ACTION or its officers, directors, employees, agents, volunteers, or otherwise. Volunteer also understands that, except as otherwise agreed to by MILITARY MISSIONS IN ACTION in writing, MILITARY MISSIONS IN ACTION does not assume any responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical , health, or disability insurance, in the event of injury or illness.

2. Medical Treatment. Except as otherwise agreed to by MILITARY MISSIONS IN ACTION in writing, Volunteer does hereby release and forever discharge and hold harmless MILITARY MISSIONS IN ACTION and its successors and assigns from any and all liability or claims which arise or may hereafter arise on account of any first aid, treatment, or service rendered in connection with Volunteer's work for MILITARY MISSIONS IN ACTION.

3. Assumption of Risk. The Volunteer understands that the work for MILITARY MISSIONS IN ACTION may include activities that may be hazardous to the volunteer, including, but not limited to, construction, loading and unloading, and transportation to and from work sites. The Volunteer hereby expressly and specifically assumes the risk of injury or harm in these activities and releases MILITARY MISSIONS IN ACTION from all liability for injury, illness, death or property damage resulting from the activities the

Volunteer performs on behalf of MILITARY MISSIONS IN ACTION. The Volunteer has read, understood and agrees to abide by MILITARY MISSIONS IN ACTION’s Safety Guidelines.

4. Insurance. The Volunteer understands that, except as otherwise agreed to by MILITARY MISSIONS IN ACTION in writing; MILITARY MISSIONS IN ACTION does not carry or maintain health, medical, or disability insurance coverage for any Volunteer. Each volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.

5. Photographic Release. Volunteer does hereby grant and convey unto MILITARY MISSIONS IN ACTION all rights, title, and interest in any and all photographic images and video or audio recordings made by MILITARY MISSIONS IN ACTION during the Volunteer's work for MILITARY MISSIONS IN ACTION, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings.



	Name (printed):

	Signature:

	Date:

	Parent or Guardian (if under 18 years of age): 
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