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VOLUNTEER INFORMATION
	Name:  
	     
	Birthdate:
	     



	Sex/Gender Identity:  |_| Male  |_| Female  |_| Other:        


	Phone:
	     
	[bookmark: Check6]Select One: |_|  Cell  |_|  Home  |_|  Business



	Email:
	     



	Address:
	     



	City, State and Zip:
	     


	
	Employer:
	     
	Position: 
	     



|_|  My employer will match volunteer hours 

	Select all that apply:
	|_|  Student    |_|  Retired  |_| Other:       


       
POSITION INTEREST
What volunteer engagement are you interested in pursuing? Please check all that apply.


Last Updated 6/1/2021		Volunteer Application | Page 2 of 6

|_|  Runners Club*
|_|  Spiritual Life*
|_|  Teach a Skill* 
|_|  Host a Donation Drive
|_|  Cottage Sponsor*
|_|  Backpack Heroes Event Volunteer
|_|  YV 5K & 10miler Event Volunteer
|_|  Soup Sunday Event Volunteer 
|_|  Holiday Heroes Event Volunteer
|_|  Other:_________________________________

*To become a volunteer for these roles, you must be 21 years of age unless you are volunteering as a group and have an identified chaperone over the age of 21. 
How often would you like to volunteer?
|_| Weekly   |_| Bi-weekly   |_| Monthly   |_| Quarterly   |_| Annually   

When are you available to volunteer? (Check all that apply):

|_| Mornings
|_|  Afternoons
|_|  Evenings
						
What days are you available to volunteer? (Check all that apply):
|_| Monday   |_| Tuesday   |_| Wednesday   |_| Thursday   |_| Friday   |_| Saturday   |_| Sunday 						 	
If availability is not included, please specify: 
	     


					
What are you looking for in a volunteer experience?
	     



Why would you like to volunteer with Youth Villages?
	     



Have you volunteered before? If so, please briefly describe your previous experience:
	     



What are some skills or experience that you would like to contribute and/or gain?
	     



Please describe your experience working with youth, or other populations, with mental health concerns, disabilities, or behavioral issues:
	     



REFERENCES*
References are contacted to help determine appropriate and rewarding volunteer positions, and in any case where a volunteer is working directly with youth. Work, volunteer, school or personal references (excluding family members or spouse/partners) are acceptable. 

	Name:
	[bookmark: Text35]     
	Relationship:
	[bookmark: Text37]     

	Email:
	     
	Phone:
	     



	Name:
	     
	Relationship:
	[bookmark: Text38]     

	Email:
	     
	Phone:
	     



* References are only contacted for positions directly with youth. 
EMERGENCY CONTACT

	Name:
	[bookmark: Text40]     
	Phone:
	[bookmark: Text41]     



OTHER INFORMATION

How did you learn about this opportunity? (check all that apply)

|_| Friend or Relative  |_| Event  |_| Newspaper/Blog |_| Youth Villages Employee

|_| Youth Villages Website |_| Volunteer Odyssey  |_| Other:       

Do you have relative(s) and or friend(s) employed by Youth Villages? If yes, please specify:

	Name:
	     
	Relationship:
	     

	Job Title:
	     
	Location:
	     



APPLICATION AUTHORIZATION (required) 

I certify that the answers given in this application are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application as may be necessary for the purposes of determining an appropriate and satisfactory volunteer position for me, including contacting my references.  I understand that this application is not, and is not intended, to be a contract. I understand that false or misleading information provided in my application or interview may result in my not being able to continue as a volunteer with Youth Villages.

	Volunteer signature:
	     
	Date:
	     




RELEASE AUTHORIZATION FOR BACKGROUND INVESTIGATION (required)
(T.C.A. 37-1-414 and T.C.A. 71-3-533)
I hereby acknowledge that as a condition of my mentoring application with the Youth Villages Chris Crye Mentoring Program, Youth Villages may conduct any or all of the following investigative measures in regard to my application.
1. Obtain and review any or all investigative and Police records for the purpose of verifying the accuracy of criminal violation contained on my application.
2. Require me to supply fingerprint samples and/or submit to a criminal history records check to be conducted by the Tennessee Bureau of Investigation.
3. Require me to attend a comprehensive youth protection training program which includes adult training on recognition, disclosure, reporting and prevention of abuse and submit to character, employment, education and reference checks.
4. My signature below amounts to authorization of any and all of the above investigative measures set out in items one (1) through three (3) above.
	Volunteer signature:
	     
	Date:
	     





CONFIDENTIALITY AGREEMENT (required) 


I,__________________________________, am aware that I will be exposed to
confidential, protected health information during my Youth Villages onsite visit(s),volunteer activities, mentoring activities, or pre-employment observation. I may observe a clinical team meeting or hear a presentation from a family receiving services through Youth Villages and may interact with a youth or family receiving such services. I am aware that all families discussed will have given consent for my attendance in these specific events.

I acknowledge that all protected health, treatment and family information -including, but not limited to, the names and other identifying information of clients and family members, family histories, treatment, services provided, and interventions being received by families and their members -- that may be discussed at any time during this visit is private and confidential as required by federal law. I understand that I cannot photograph or record the sessions in any format, including audio and videotaping, unless the family and Youth Villages, Inc.’s public relations department give express permission for me to do so.

By signing below, I acknowledge that am aware that all information disclosed to me in the session or while visiting or volunteering for Youth Villages is confidential, and I agree not to disclose this information. I am also aware that such confidentiality is protected by state and federal law and that federal law prohibits me from disclosing any portion of this information without the written consent of the person to whom the information pertains.

I agree to use appropriate safeguards to prevent use or disclosure of the protected health information   and will implement administrative, physical and technical safeguards that reasonably and appropriately protect the confidentiality, integrity and availability of any protected health information I am privy to. 

I agree to mitigate, to the extent practicable, any harmful effect of a disclosure of the protected health information.  If,  despite  the prohibitions in this agreement, I become aware that protected health information (any of the information described in this agreement) has been disclosed to a third party, I will notify Youth Villages' HIPAA Compliance Officer, the Director of Performance Improvement, 901-251-5000, within 48 hours of becoming aware of such disclosure.

	Volunteer signature:
	     
	Date:
	     






LIABILITY RELEASE (required) 

This Release and Waiver of Liability (“the Release”) is executed this _____ day of ___________ 20______ by _____________________ (name of Volunteer), who hereby releases the following individuals and entities: Youth Villages, Inc., Youth Villages Foundations, and any affiliated entities, and all of their officers, directors, employees, agents, assigns and successors (collectively referenced as “Youth Villages”) as set forth below.

The Volunteer desires to provide Volunteer services and engage in activities related to serving as a Volunteer for Youth Villages.  The Volunteer understands that the activities may include working with youth on and off Youth Villages premises, driving youth to approved activities, working at events in the community and/or on Youth Villages property, working on the buildings and grounds, participating in special events and fundraisers, preparing and serving food, and other activities as approved by Youth Villages.
The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms:
1. WAIVER AND RELEASE:		
I, the Volunteer, release and forever discharge and hold harmless Youth Villages from any and all liability, claims and demands of whatever kind or nature, either in law or in equity, which may arise or may hereafter arise from my Volunteer activities and/or presence at Youth Villages’ facilities or events.  I understand and acknowledge that this Release discharges from any liability or claim that I may have with respect to bodily injury, personal injury, illness, death, or property damage that may result from my Volunteer activities and/or presence at Youth Villages’ facilities and events.
2. INSURANCE:	
I understand that Youth Villages does not assume any responsibility for, or obligation to provide me with, financial or other assistance to me, including, but not limited to, medical, health or disability benefits or insurance of any nature in the event of my injury, illness, death or damage to my property.  I expressly waive any such claim for compensation or liability from Youth Villages.
3. MEDICAL TREATMENT:		
I hereby release and forever discharge Youth Villages from any claim which arises from any first aid treatment or other medical services rendered to me in connection with my activities as a Volunteer with Youth Villages.  I further understand that Youth Villages has no obligation to provide medical treatment to me in my capacity as a Volunteer.
4. ASSUMPTION OF THE RISK:	
I understand that the services I provide to Youth Villages may include activities that may be hazardous to me, including, but not limited to, inherently dangerous activities.  As a Volunteer, I hereby expressly assume the risk of injury or harm from these activities and release Youth Villages from all liability for injury, illness, death, or property damage resulting from the services I provide as a Volunteer.
5. NOT AN EMPLOYEE:	
I understand that I will perform Volunteer services as a volunteer, not as an employee of Youth Villages, and that I am not entitled to any compensation or benefits whatsoever, including, but not limited to, wages of any type, unemployment compensation, workers’ compensation, or health insurance.
6. PHOTOGRAPHIC RELEASE:	
I hereby grant and covey to Youth Villages all rights, title and interests in any and all photographic images, video and audio recordings of me made by Youth Villages in connection with my providing Volunteer services, including, but not limited to, any royalties, proceeds or other benefits derived from such photographs or recordings.
7. OTHER:
I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the state in which I perform the Volunteer services and that this release shall be governed by and interpreted in accordance with the laws of the State of Tennessee.  I agree that in the event that any clause or provision of this Release is deemed invalid, the enforceability of the remaining provisions of this Release shall not be affected and shall continue to be enforceable.

By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily.

	Volunteer signature:
	     
	Date:
	     








Please send or email your completed application to: 

Youth Villages, attn. Volunteer Coordinator 3320 Brother Blvd. Bartlett, TN 38133 
Lydia.Miller@youthvillages.org
Phone: 901.251.4935
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