Professional Volunteer Information Form
Volunteer Checklist:
_____	Tour/Mission Statement “In the World for Good”
_____	Form		             		 _____  Work Safety
_____	Bathroom/Emergency Exits
_____	Instruction – Volunteer Work
_____	Confidentiality 			 _____  Voluntary ID
[bookmark: _GoBack]Volunteer Information:
Name:_______________________________________________________________________________
Address:______________________________________________________________________________
Telephone Numbers/Best Time to Reach You:
_____________________________________________________________________________________
Email Address:_________________________________________________________________________
Please describe past volunteer experience (list organizations and organization contacts):; and who referred you to us?
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
What did you like most about past volunteer experiences?  What would you most like to learn here?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What did you like least about past volunteer experience?
_____________________________________________________________________________________
What hobbies and passionate areas of service do you want to bring to Mosaic Inter-Faith?
__________________________________________________________________________________________________________________________________________________________________________
Why do you want to volunteer? What are your motivations?
_____________________________________________________________________________________
What are your strengths, talents and/or qualifications?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any health consideration you would like us to know about? What considerations or adaptations help you experience success given these health considerations?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A Yes on this question does not preclude volunteering at MOSAIC.  MOSAIC Inter-Faith is a place of second chances and forgiveness.  However, a Yes on this question will likely impact where you are assigned given safety issues for yourself and/or others.  Have you been convicted of a felony?
___   Yes  	___  No	
Please discuss the nature of the felony with the volunteer coordinator and ways to keep yourself and others safe; and discuss necessary boundaries so that your behaviors remain non-predatory, non-violent, constructive and safe for the whole community at MOSAIC.

MOSAIC Inter-Faith Ministries asks each volunteer and staff member to use very good judgment in the work at MOSAIC.  Safety first!  Be careful as you perform tasks.  Our Agency insurance requires that each staff member and volunteer act in good faith and with good judgment during every moment of service at LSS of Utah.
My signature below acknowledges that I have read through this form; been interviewed by a volunteer coordinator (Mr. Jose Bonilla or Dr. Leslie Whited, CEO), and understand the above information.  I will adhere to the rules and regulations of this form and the LSS of Utah Community Policy and Procedure Manual.  If interpretation is needed, my signature below indicates that the volunteer coordinator worked with an interpreter and that I understand fully what is being requested of me as a volunteer at MOSAIC.  My signature below gives permission for the Agency, MOSAIC Inter-Faith Ministries, to perform a CBI (Criminal Background Check).

____________________________________________________			__________________
Signature									Date
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