
Volunteer Information Sheet 
 

You must be 17 years or older to volunteer or be accompanied by a parent.  

Criminal background checks are conducted on all applicants to protect the 

organization, our volunteers, customers, clients and donors. 

 
Name_________________________________________________ 

Address_______________________________________________ 

City, State, Zip_________________________________________ 

Phone number __________________Date of Birth_____________ 

Email address__________________________________________ 

 

Training/Degrees:   Institution:   Date: 

________________ ____________ __________  

________________ ____________ __________ 

 
Present and Past employment (most recent): 

Company:                              Type of work:                 Dates: 

____________________     _________________       ___________ 

____________________     _________________       ___________ 

____________________     _________________       ___________ 

 

Present and Past Volunteer Activities: (most recent): 

Organization:                        Type of work:                  Dates:  

____________________     _________________       ___________ 

____________________     _________________       ___________ 

 

Current Affiliations (Church, Service Organizations, etc.): 

____________________     _________________       ___________ 

____________________     _________________       ___________ 

 

Do you currently work for or have past experience working for a 

retail, antique, resale or similar store? _______YES   _______NO 

 

Special Skills: __________________________________________ 



 

Do you speak Spanish or any other language? 

 

�  Spanish     �  Other ____________________________________ 

 

Please list any health problems (illnesses, food or medication 

allergies, etc.) that may limit your participation: 

______________________________________________________

______________________________________________________ 

 

In case of emergency, whom should we contact? (name, relation, 

and phone number) 

 

 

 

The Caring Place 

Confidentiality Agreement 

I acknowledge that I am aware that all information contained in the 

files at The Caring Place is confidential. I will not disclose or 

discuss such information with anyone other than office workers, 

caseworkers, or official representatives of The Caring Place. 

                                               

      Date______________      Signature______________________ 

 

 
Release from Liability 

I herby release and forever discharge and hold harmless The Caring Place, 

its Board of Directors, employees, and contractors from any and all causes 

of actions, suits, liabilities, costs, damages, expenses and injuries, debts and 

sums of money, claims and demands whatsoever, and any and all attorneys’ 

fees, court costs, and other expenses incurred on behalf of myself, my 

spouse, my executor or administrator, or any persons, arising out of 

participation with The Caring Place. 
 

____________________________________________Signature of Volunteer         

 

____________________________________________Date 



 

Preferred Time: 

�  Morning 8:30am-12:30pm 

  �  Afternoon 12:15pm-4:15pm 

 

Preferred day(s) of the week 

�  Monday 

�  Tuesday 

     �  Wednesday 

  �  Thursday 

                                              �  Friday 

 �  Saturday 

 

Preferred Areas of Service 

Client Services – if you have received assistance within the last 

year from The Caring Place you can not volunteer in this area. 

 

Monday thru Friday 

 

____Reception  ____Casework  ____Data Entry 

____Food Pantry ____Food Warehouse  

 

Fabulous Finds & Donations 

 

Monday thru Saturday 

____Donation    ____Cashier  ____Boutique 

____Truck Driver  ____Books*  ____Jewerly* 

____Pricing   ____Electronics * 

____Fabrics & Crafts  ____Seasonal  ____Toys 

____Retail Associates  ____Clothing  ____Linens 

____Stuffed Animals 

 

*special skills needed 

 
 
 



  

 

 

 
2000 Railroad Street 

Georgetown, TX 78627 

(512) 869-4735 
 

 

In accordance with Board Policy, each Caring Place Volunteer must have a Criminal 

Background Check completed prior to volunteering for this facility.  Please complete the 

information listed below and sign form authorizing us to obtain their criminal history.  

 

 

Name:              

(PLEASE PRINT)  Last     First    
 

 

Maiden Name (or other names used):          
   

 

Date of Birth:       Social Security #:      
 

 

Driver License #:     State:                  Sex:    □ Male   □ Female  
 

 

Ethnicity: □  White (not of Hispanic origin) □  Black (not of Hispanic origin) 

  □  Asian or Pacific Islander  □  American Indian or Alaskan Native 

  □  Hispanic 

 

 

I  understand  the  information I  am  providing  about age, sex, and  ethnicity  will be 

used  

solely for the purpose of obtaining criminal history record information.  I hereby 

give my voluntary consent to a criminal history check.  By submitting this form, I 

designate The Caring Place to be my representative for the purpose of obtaining my 

criminal history record maintained by law enforcement agencies.   

 

I affirm that I have not been convicted of any felony or misdemeanor involving moral 

turpitude, and I am not currently under indictment for any such offense. 

 

 

             

Signature        Date 

 Criminal History Record  
Consent Form 



 

 


