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Nashville International

Center for Empowerment




Date: ______________________
Name: ____________________________________________________ Phone: (           ) ____________________________        
Address: ____________________________________________________________________________________________

 Street Address




City


State

 
Zip
Email: ___________________________________________________   Date of Birth: _______/________/__________
Ethnicity: _____________________________  Language (s): ____________________________
Emergency Contact: ____________________________  Relation: ____________________ Phone #___________________
Availability: (Please specify times of availability in the space provided.  Example: 9:00 a.m. -1:00 p.m.) 

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	


Date available to start: _____________________ Volunteer Activity: _____________________________________________
Anticipated end date:  _______________________      Are you a certified ELL Instructor? □ No  □ Yes  

Would you like to be on our substitute teacher contact list? □ No  □ Yes
Accommodations/Restrictions on volunteer activities: _________________________________________________________
Are you volunteering to meet a specific requirement?  □ No   □ Yes; If yes, # of hours needed __________   
If you are volunteering to meet required hours, who may we contact regarding your service requirement?

Name: _______________________________________________ Phone/Email: ___________________________________
Why do you want to volunteer at the NICE? ________________________________________________________________
How did you hear about us?  ____________________________________________________________________________
Have you ever been arrested or convicted of a crime?  □ No  □ Yes; Please explain: _______________________________
____________________________________________________________________________________________________
Name as it appears on driver’s license/identification card: ______________________________________________________
Driver’s License/ID Card #: ____________________________ State of Issuance: _______  Expiration Date: _____________
Please provide one reference, not related to you, from a previous work or volunteer experience:

Name: ________________________________________   Phone/Email: _________________________________________  

Tell us about any skills/experience you have that is relevant to the volunteer position you are seeking:
____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

	By signing this application, I acknowledge that I understand that there could be some risks and hazards involved with volunteering at the Nashville International Center for Empowerment (NICE). I willingly and freely agree to volunteer and agree to release NICE for all liability for such risk, including without limitation risk of any accident or injury to person or property which I may sustain in connection with my participation as a NICE volunteer or in any NICE related project or activity.  I hereby release NICE and its directors, officers, partners, agents, employees, successors, assigns, licensees, sponsors, donors, representatives, guests and affiliates from and covenants not to sue NICE for, any and all claims and causes of action, whether known or unknown, arising out of, based upon or relating to my participation as a NICE volunteer or in any NICE related activity or project.  I agree to abide by the policies and procedures presented to me during the volunteer training and as updated thereafter.  I agree not to disclose information to (or about) participants, donors, employees, or volunteers to anyone unless my supervisor has approved divulging such information. I understand my volunteer assignment may be terminated at any time at the discretion of the Volunteer Coordinator or my supervisor. As a condition of being accepted as a volunteer with NICE, I agree to maintain a high degree of ethical standards and be law abiding in all respects. Should one be required, I agree to a background and/or reference checks to determine my suitability to volunteer at the NICE. I understand that, as a volunteer, I am representing the NICE (but I am not an employee) and will adhere to the guidelines set forth by the program. I understand that if I am unable to fulfill my duties as a volunteer, report for an assignment, or have any conflicts I will report any such problems to the Volunteer Coordinator as soon as possible.  
Volunteer Signature: ________________________________________________ Date: ____________________________


If under age 18, a parent/legal guardian must please complete the following section:

	I authorize my child to participate in the Nashville International Center for Empowerment’s Volunteer Program. I understand that adult supervisors who may supervise my child may be volunteers and that the projects or activities will involve the normal level of risk associated with such a project or activity. I will inform the manager of volunteers of any particular physical, mental, social, or other condition of my child of which the Volunteer Coordinator should be aware. I agree that he/she will abide by any rules and direction provided by NICE staff or a representative of NICE. Should one be required, I agree to a background and/or reference checks to determine my child’s suitability to volunteer at the NICE. I willingly and freely agree to allow my child to volunteer and hereby assume any and all risk, and agree to release NICE for all liability for such risk, including without limitation risk of any accident or injury to person or property which my child may sustain in connection with his/her participation as a NICE volunteer or in any NICE related project or activity. I hereby release NICE and its directors, officers, partners, agents, employees, successors, assigns, licensees, sponsors, donors, representatives, guests and affiliates from and covenants not to sue NICE for, any and all claims and causes of action, whether known or unknown, arising out of, based upon or relating to my child's participation as a NICE volunteer or in any NICE related activity or project.  
Parent/Legal Guardian (Printed Name): ________________________________
Parent/Legal Guardian Signature: ____________________________________ Phone #:(       ) ________________________
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