Minnesota JCC - Volunteer Application

We request the following information to help us make the best possible placement in our
organization. We appreciate the time you spend filling out this application. All portions of this
application must be completed. In accordance with local, state, and federal laws, we do not
discriminate on the basis of age, race, religion, color, sex, national origin, marital status, sexual
orientation, disability, status with regard to public assistance or any other protected classification.

NOTE: A criminal background check is required for most volunteers. Providing a safe and secure program for our
members is of utmost importance to us. The information gathered in this application is designed to help us
provide the highest quality programs for the people in our community. Volunteer placement will be contingent
upon the satisfactory results of this criminal background check.

General Information (Please Print)

Name: (First, Middle, Last)

Address: (Street, City, State, Zip)

Primary Phone: Alternate Phone:

Email Address:

Are you under 18 years of age? Yes No

Volunteer Questionnaire

Areas of interest at the JCC:

Which location are you applying to?

Capp Center (St. Paul) Sabes Center (Minneapolis)

What days of the week can you volunteer?

M T w Th F Sat Sun

What hours can you volunteer?

If your application is considered favorably, on what date can you start?

Have you ever volunteered with us before? Yes No

If yes, when?

How did you learn about this volunteer opportunity?
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Minnesota JCC - Volunteer Application

Whatinterests you aboutvolunteering with the JCC?

How does your experience make you a good candidate for a volunteer position?

What interests you about working with our program participants?

List any previous civic or volunteer work that you believe may pertain to this application:

What age group do you prefer to work with? Why?

What is your philosophy about discipline?

What do you do when you are angry or upset about something?

List 3 strengths and 3 challenges you have when working with children and/or vulnerable adults:

Strengths Challenges
1 1
2 2.
3 3
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Minnesota JCC - Volunteer Application

Employment History

Dates of Company Name Supervisor Name

Emplovment and and Position Held Reason for Leaving
poy Address Phone Number
Education History
. . No. of Yrs. Degree .
Education School Name City, State Attended Received Major
High School
College

Graduate

Other

References

Reference Name

Address
(City, State)

Daytime Phone

How long have you
known this person

Has this person
agreed to provide a
reference?

Professional

Professional

Personal
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Minnesota JCC - Volunteer Application

Minnesota JCC Volunteer Code of Ethics

Volunteers of the Minnesota JCC will:

e Exhibit the highest ethical standards and personal integrity.

e Provide a professional environment that is free from physical, psychological, written, or
verbal intimidation or harassment.

e Not physically, sexually, or emotionally abuse or neglect a minor or adult.

e Share concerns about suspicious or inappropriate behavior with their supervisor or
administrator.

e Report any suspected abuse or neglect of a minor to the state authorities.

e Accepttheir personal responsibility to protect minors and adults from all forms of abuse.

| certify that | have read, fully understand, and accept all terms in the above statements.

Printed Name:

Signature:

Position:

Date:
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