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Burnett County Family Resource Center, Inc.

Volunteer Application Form

Mission Statement:To serve all families by providing opportunities and activities that promote healthy families and safe communities.

Vision Statement: We imagine a community in which child abuse and neglect is eliminated, our families are strong, and our community is safe for future generations.

The FRC encourages the participation of volunteers who support our mission.  If you agree with our mission and are willing to be interviewed and trained in our procedures, we encourage you to complete this application.  The information on this form will be kept confidential and will help us find the most satisfying and appropriate volunteer opportunity for you.  Thank you for your interest in the FRC.

Name___________________________________________	Date___________________

Address_____________________________________________________________________

Phone____________________________	Email____________________________________

Employer or School____________________________________________________________

Why do you want to volunteer with the FRC?________________________________________

____________________________________________________________________________

____________________________________________________________________________

What do you hope to gain from your experience with us?_______________________________

____________________________________________________________________________

Do you have previous volunteer experience? ____Yes    ____No      If yes, please list

____________________________________________________________________________

Any special talents or skills you have that you feel would benefit the FRC?
____________________________________________________________________________

____________________________________________________________________________

Interests:  Please tell us which areas you are interested in volunteering

_____Events	_____Fundraising	_____Food pantry	_____Kits     _____Other________

___________________________________________________________________________

Please indicate days you are available_____________________________________________

Times available_______________________________________________________________

Any physical limitations?________________________________________________________ 

As a volunteer of the FRC I agree to abide by the policies and procedures of the agency.  I understand that I will be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any responsibility for any liability for any accident, injury or health problem which may arise from any volunteer work I perform for the organization.  I agree that all the work I do is on a volunteer basis and I am not eligible to receive any monetary payment or reward.


Signature___________________________________________	Date___________________








For office use only:
Criminal History Background check done ___yes    ____no  
Sex Offender Registry checked ____Yes    ____No
A copy of the FRC Child Sexual Abuse Prevention Policy has been given ____Yes    ____No
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