
Thank you for your interest in volunteering with us. 

 P.O. Box 2370/111 Mountain View St. 
Weaverville, CA  96093 

(530) 623-2024/FAX 623-6343
www.hrntrinity.org 

E-mail: hrn@hrntrinity.org 

VOLUNTEER APPLICATION 

Contact Information 
Name 
Mailing Address 
Physical Address 
City ST ZIP Code 
Home Phone 
Cell Phone 
Work Phone 
E-Mail Address

Availability 
During which hours are you available for volunteer assignments? 

Weekday mornings 
Weekday afternoons 
Weekday evenings 

Interests 
Tell us in which areas you are interested in volunteering 

Administration Building / Yard Maintenance Crisis Line Newsletter production 
Events Board of Directors Fundraising Tax preparation - VITA 

References 
Name Email Phone Relationship 

Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, 
including hobbies or sports. 



Thank you for your interest in volunteering with us. 

Previous Volunteer Experience 
Summarize your previous volunteer experience. 

Professional Licenses/ Special Certificates 
Number Type Expiration Date 

Have you ever been convicted of a felony or misdemeanor?   YES       NO (If yes, date and offense)

Date: Offense: 

Person(s) to notify in case of an emergency 
Name Email Phone Relationship 

Our Policy 
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, 
gender, sexual preference, age, or disability. 

Agreement and Signature 
It is understood that: 
• Any misrepresentation given shall be considered an act of dishonesty and grounds for disqualification.
• This application was completed by the undersigned, and that all entries and information are true and complete to the best of the

applicant's knowledge.
• The applicant holds the Human Response Network harmless and free from liability in all matters regarding the verification of

information presented.
• If I volunteer, I understand that I am free to quit at any time, with or without cause and without prior notice, and the employer

reserves the same right to cancel my volunteer status at any time, with or without cause and without prior notice, except as may be
required by law, and

• No supervisor or representative of the employer is authorized to make any assurances to the contrary and that no implied oral or
written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the Executive
Director.

• This application does not constitute an agreement or contract for volunteer work for any specified period or definite duration.
• Volunteers must clear a fingerprint background check prior to starting service.

Volunteer Signature___________________________________             Date_____________ 
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