Edmonds Public Facilities District / Edmonds Center for the Arts
Volunteer Application
Edmonds Public Facilities District – Edmonds Center for the Arts (hereinafter known as EPFD/ECA) operates a volunteer program that provides services organization–wide. The purpose of the program is to enable EPFD/ECA to take advantage of the extraordinary reserve of knowledge, talent, and skill possessed by volunteers within our community and to capitalize on these abilities to augment EPFD/ECA services. The intent is also to provide a program which involves interested residents in arts and culture while providing them the opportunity to perform work of value to the community.

This volunteer application is designed to give applicants an opportunity to share their background, experience, interests, and skills, enabling EPFD/ECA to facilitate the best possible volunteer assignment for the individual and for the organization.

Name:__________________________________________________________________



(Last),



(First)


(Middle)

Address:

City,



State


Zip
Home Phone  (      )

Cell (      )

Email:

_________________
Are you over the age of 18? (please circle)
  Yes    No 

If not, give date of birth__________

Do you have/or can obtain a valid Washington State Driver’s License?  Yes     No 
WA State Driver’s License or ID card # _______________________Expires________

Availability: (please circle below)
Long-term


Short-term


Special Project

Circle the days of the week you can be available for volunteer work:

Sunday   Monday   Tuesday   Wednesday   Thursday   Friday   Saturday

Please circle the time(s) of day you are generally available:  

9am – 1pm

1pm – 4pm

4pm – 8pm

8pm – 12am


In which particular areas of volunteer work are you interested?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which of the following do you have experience with? (please circle)

Customer Service
Alphabetizing

Microsoft Word
Retail Sales

Alpha-Numeric Filing
Microsoft Excel


Food Service

Multi-Line Phones

Microsoft Outlook

Bartending

Typing   WPM?___

Database Mgmt

Ushering

Mailing Preparation

Data Entry

Janitorial Services
Development / Marketing     Other Special Skills?
If you are currently employed, does your company provide funding or donations based on volunteer hours you provide to a registered non-profit organization?

Yes___________   No___________  If yes, company name: ______________________

What general skills/experience/education would you like to share in your volunteer work?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Criminal Convictions

Have you been convicted of a felony or released from prison within the last ten (10) years, or have been convicted of a misdemeanor other than minor traffic offenses within the past three (3) years? (please circle)    Yes 
  No
If Yes, please explain:  ___________________________________________________
 

REFERENCES: (Do not list relatives)

Name:
________________  Address:_________________________ Ph:  ___________

Name:
________________  Address:_________________________ Ph:  ___________

Name:
________________  Address:_________________________ Ph:  ___________

Feel free to share any other information that may help us in arranging a volunteer assignment:_____________________________________________________________________________________________________________________________________________________________________________________________________________

Emergency Contact Information:

Name:  ___________________  Phone:  ____________________

Volunteers are not considered to be EPFD/ECA employees. Injury Compensation is provided through the Department of Labor & Industries. Volunteer service is considered to be creditable work experience. The data furnished on this form is furnished voluntarily and will be used to contact, interview and place volunteers.

SIGNATURE IS REQUIRED

To the best of my knowledge, the information herein is true and complete.  I understand that falsification of this application is grounds for dismissal as a volunteer.  Further I give permission for an authorized representative of EPFD/ECA to conduct a state patrol criminal background check in accordance with RCW 43.43.830-839 and to inquire of individuals about my ability to perform all aspects of the volunteer position for which I am being considered and I release the EPFD/ECA and those individuals/institutions that provide information from any liability that may arise from the provision of this information.

As a volunteer for EPFD/ECA, I am fully aware that the work associated with being an EPFD/ECA volunteer involves certain risks of physical injury or death.  Being fully informed as to these risks and in consideration of my being allowed to participate in the EPFD/ECA’s Volunteer Program, I hereby assume all risk of injury, damage and harm to myself arising from such activities or use of EPFD/ECA facilities.  I also hereby individually and on behalf of my heirs, executors and assignees, release and hold harmless the Edmonds Public Facilities District / Edmonds Center for the Arts, its officials, employees and agents and waive any right of recovery that I might have to bring a claim or a lawsuit against them for any personal injury, death, loss of property or other consequences occurring to me arising out of my volunteer activities.

I give permission to have my photo taken and used for publicity purposes by EPFD/ECA.  I authorize any necessary emergency medical treatment that might be required for me in the event of physical injury and/or accident to me while participating in this program.

Signature:  __________________________
Date:  _______________________

If Under 18, Parent or Guardian’s:
Signature:  __________________________
Date:  _______________________
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To all ECA Volunteer Staff:

As of January 19, 2015, we are requiring background checks on all volunteer staffers. This is a precautionary measure designed to protect you and our patrons from individuals who might not qualify for employment here due to a past history of abuse or other illegal activities that might compromise the safety and security of our employees, patrons, and facility.
We are legally obligated to advise you of our intention, and to also give you the opportunity to opt out of this process before it begins. Unfortunately, if you do decide to opt out of the process, you will no longer be eligible to work at the ECA. This process is a necessary and mandatory requirement of your employment here, so please let me know as soon as possible. 

You must sign this disclosure and return it to the ECA prior to being employed here, either as a volunteer or regular staffer. By doing so, you are giving us your permission to proceed with the above-mentioned background check. I’ve provided a list below of what will be examined during the process of this check but please feel free to call or email me if you have any questions or need more information. 

   You will need to disclose the following information:

· Have you ever been convicted of a crime?

· Have you ever had findings made against you at any civil or adjudicative proceeding?

· Has both a conviction and finding been made against you?

· Should you desire one, you will be provided with a copy of the response to these questions from the Washington State Patrol, the agency that will be providing this information.

I agree to allow Edmonds Center for the Arts to run a background check on me, and understand all of the terms of the above disclosure.

Signed________________________________________ Date ____________________

Date of Birth __________________________________

