
Mainspring 
Portland

VOLUNTEER APPLICATION
Today’s Date: _________

Your Name: ________________________________ Phone No: ____________

Address: _________________________ City: ____________ Zip: ________

Date of Birth: ____________

Emergency Contact:

Name: _____________________________ Phone No: _______________

Relationship: ________________________ Alternative No: ____________

Days/Times Available:

Monday_________Tuesday_________Wednesday__________Thursday________

Are you available on short notice? _______________________________

Work Preference:

Work directly with clients_________ Work indirectly with clients_______


[bookmark: _GoBack]Please note that we will conduct a background check on all qualified applicants. A criminal history may not preclude you from volunteering, however failure to disclose will. We evaluate all criminal convictions on a case by case basis. please provide details below:

Date of offense:_____________________________________

Type of offense: _____________________________________________

Additional details (optional): _____________________________________

Have you lived outside of the state of Oregon in the last 5 years? If so, please list, including dates


By signing this form, I authorize Mainspring Portland to conduct a background check.

X_________________________________  Date________________________





Volunteer
Confidentiality Agreement

Anything you hear or observe about clients, staff, or other volunteers while working at Fish Emergency Service, Inc., is strictly confidential. In order for our program to be a safe, secure place for our clients and others, we require that volunteers show respect for our clients by keeping all information confidential. 

What I hear or observe about clients, staff, or volunteers while working at Fish will remain confidential. I agree to protect the privacy of everyone and to keep information in the strictest confidence. 


Printed Name: 

_____________________________________________________

Signature: 
________________________________________________________

Date: 
____________________________________________________________



Emergency Food, Clothing and Information/Referral for Seniors and Families in need
1335 SE Hawthorne Blvd.  Portland, OR 97214-3615  503-233-5533  www.mainspringpdx.org
