VOLUNTEER INFORMATION

0 > 8 el Family Promise of Hunterdon County, Inc.
/( Famﬂy Promlse 10 East Main Street, Flemington, NJ 08822
//\/ of Hunterdon COUHW 908-782-_2490 or Ff_;\x# 908-.782-4685
info@familypromisehc.org
Building community, strengthening lives.
Name: Phone Number
Home:
Address: Cell:
Work:
Email:
Name and Address of Employer: If Student, Name and Address of School:

Age and Grade:
Position: Parent(s) Names and Phone Number:

1.

How did you hear about us?

Check off areas of volunteering that you are interested in:

____Provide hospitality at host congregation Provide a meal to the host site
____Work on fundraising and outreach Volunteer in Family Promise office
____Help with marketing/PR/Design Other (please detail)

Anything else you would like us to know about you?



mailto:info@familypromisehc.org

VOLUNTEER AGREEMENT

As a volunteer, | agree to the following terms and conditions:

Liability Release:

l, , understand and agree that neither Family
Promise of Hunterdon County, nor any employee or volunteer associated with the agency is
responsible for accidents, illness or injuries that may be sustained by me or any member of my
family during my volunteer assignment.

Signature Date

Confidentiality Agreement:

l, , acknowledge that during my work with
Family Promise of Hunterdon County, | will have access to and learn facts about individuals that
are staying in the program. All information pertaining to a guest, including but not limited to
name, SSN, race, monetary status, marital status, and all information pertaining to any children in
the program must be kept highly confidential. This includes any information about a family that
the family themselves may share with me directly. By signing this agreement, | understand and
agree not to discuss or disclose any information pertaining to persons staying within the care of
Family Promise now or in the future.

| hereby agree and recognize my responsibility to hold all guest information in confidence.

Volunteer, Intern, or Staff Signature / Date

Family Promise Director / Date

Permission for Photographs:

l, , understand and agree that during a

volunteer assignment, photographs may be taken and | give permission to use my photograph in
related publications, to include newsletters, mailings, brochures, marketing materials and website.

Signature Date




