	
	Volunteer Application

Please bring your application to the volunteer orientation and register at www.du.edu/bridgeproject.
We kindly request that you do not fax or email your application.


Personal Information

	Name 












	Permanent Address:


Street
















City









State


Zip Code



	Contact Information: 


Email
















Home Phone






Cell Phone



	Employer Name














Profession 







Work Phone




Volunteer Information

	How did you hear about The Bridge Project?

__ From a personal relationship:  __staff member  __volunteer  __board member  __participant  __intern  __other  ________________________
__ From a university or high school service learning program: (please write school name)   ___________________________________________
__ From a company or an organization: (please write company or organization name) _______________________________________________
__ From flyers or announcements:   __posters  __email announcements 
__other  __________________________________________________
__ From a community event: (please write company or organization name)  _______________________________________________________
__ From internet postings:  __volunteermatch.org  __ Metro Volunteers  __other  ___________________________________________________

	Why do you wish to volunteer for The Bridge Project? 




Volunteer Experience

	Organization Name













	City
	What Year(s)
	Reason for Leaving


	Organization Name













	City
	What Year(s)
	Reason for Leaving


	Organization Name













	City
	What Year(s)
	Reason for Leaving


	Organization Name













	City
	What Year(s)
	Reason for Leaving



References

Please select two personal references and bring their contact information with you to volunteer orientation including email addresses. We would prefer that you select supervisors, professors, friends, coworkers, and teachers rather than family members. 
Agreements

	Consent to Obtain Information Agreement 

I,______________________________, give full consent to The Bridge Project at the University of Denver to check my background and references. I authorize all employers and organizations for whom I have worked or volunteered to furnish any information they may have concerning me.  


Signature of Applicant _________________________________________________

Date _______________________

	Confidentiality Agreement

I, ______________________________, understand that the information gained at The Bridge Project is material of a sensitive and confidential nature. This material is not to be shared with other persons including other staff or volunteers of The Bridge Project unless it is necessary to complete a service of The Bridge Project. I will hold Bridge Project information as confidential information during and after my time at the Bridge Project.

Signature of Applicant _________________________________________________

Date _______________________


New Volunteer Screening Process 
	Tentative Arrangements
Position: 


______________________
Site: 



______________________
Available Days:

______________________
Available Times:
______________________
	 Interview Notes
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GROWING MINDS. CREATING POSSIBILITIES.




|

PERMISSION SLIP

ASSUMPTION OF RISK AND RELEASE WAIVER

By signing this Assumption of Risk and Release, the individual named below wishes to participate in the event described on Attachment A (the “Event”), and recognizes there are risks of damage or injury arising from the activities specified in Attachment A or from other activities (including travel) that may be associated with participation in the Event.

By his/her signature below, the participating individual agrees to release, hold harmless, and indemnify Colorado Seminary (University of Denver) from and against any claims, demands, actions, causes of action, lawsuits, expenses, or losses (including attorneys’ fees) on account of property damage or personal injury (including death) arising out of or attributable to the individual’s travel to or participating in the Event.

This assumption of Risk and Release Waiver applies to Colorado Seminary and all of its trustees, officers, employees and agents.

The undersigned acknowledges that he/she has read and understands this document.

Executed as of this __________day of __________________, 2008/2009.

Printed Name:  __________________________________________________________

Address: _______________________________________________________________

Participant Signature: _____________________________________________________

Signature of parent or guardian (if participant is under 18 years of age):

_______________________________________________________________________

Attachment A:  Description of event and Activities

The event: Volunteering at The Bridge Project. 

The University of Denver Bridge Project activities include:  Participating in programs at The Bridge Project including tutoring, reading, playing educational games, homework help, snack time, computers, arriving and departing, signing in and out, working with children and families, going on field trips, attending training sessions. 

List of potential risk factors are:  All the risks commonly associated with but not limited to participating in games/ sports; using art materials; working on computers; being out in weather; walking; eating snacks; using school books and supplies; working with children; conversing with families and residents; arriving and departing from public housing neighborhoods; going on field trips, and playing outdoors. 
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