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Contact Information

Name: ______________________________________________		Date: _____________________
Address: _____________________________________________________________________________
Home Phone: __________________________  Work Phone: ___________________________________
Email: _________________________________________________
Preferred method of communication: (circle one) 	Email		Phone		Mail

Occupation (Please include past occupation if you are currently retired.)
_____________________________________________________________________________________

Do you attend school, college or university? If so, please list the following information below.
School Name: _________________________________________________________________________
Year attending school: _____________________ What are you studying? ________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Have you already completed school? If so, share your credentials below.
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Do you speak additional languages aside from English? If so, please share more below. __________________________________________________________________________________________________________________________________________________________________________

What organizations have you volunteered for previously?
__________________________________________________________________________________________________________________________________________________________________________

How long have you volunteered in the Sioux Falls area?
__________________________________________________________________________________________________________________________________________________________________________

Please provide a brief description of your previous volunteer experience and what your favorite part of volunteering was with this organization: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability and volunteer preference:
(Please check all options that apply)
I am available:	____   Mornings (M-F)		____   Afternoons (M-F)	____   Evenings (M-F)
		____   Weekends		____   Once a Week		____   Twice a Week
		____   One Time Only		____   As Needed		
Other: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please share any additional information below to assist our UGM team on which volunteer area might be best for you to serve in.
__________________________________________________________________________________________________________________________________________________________________________

Do you have a valid (state) driver’s license? (circle one)   Yes	No
License Number: ________________________	Vehicle License Plate Number: ____________________

Have you ever been convicted of a crime and if so, please explain: __________________________________________________________________________________________________________________________________________________________________________

Do you have any physical conditions that may limit what you can do?	Yes	No
If yes, please clarify: ____________________________________________________________________


Please provide 2 (non-related) references and their email:

Reference 1



Reference 2




Photo Release

I, the volunteer, do hereby grant and convey unto Union Gospel Mission Sioux Falls all right, title and interest in any and all photographic images, video or audio recordings or media coverage made by Union Gospel Mission during my activities and service with Union Gospel Mission Sioux Falls, including but not limited to any royalties, proceeds or other benefits derived from such photographs, recordings or media coverage material. 

Printed Full Name: ______________________________________________		

Signature: _____________________________________________________

Date: _____________________


Wavier of Liability

I, _______________________________________________, wishing to volunteer my time and services for the Union Gospel Mission Sioux Falls hereby acknowledge that said organization is doing everything they can to protect the public as well as myself the volunteer. 

The Union Gospel Mission Sioux Falls is committed to the safety of our staff, volunteers and guests. The seriousness of COVID-19 is promoting us to take immediate steps that balance the demands of our mission while limiting risk and helping to ensure everyone’s safety. 

I agree to follow the Center of Disease Control (CDC) and local health district guidelines and Union Gospel Mission Sioux Falls policies and procedures for social distancing to reduce the spread of Novel Coronavirus, or COVID-19. This will require me to maintain six (6) feet of distance between myself, fellow volunteers, and patrons of the organization as much as possible.

I understand that there is no direct medical health coverage afforded to me during my relationship with Union Gospel Mission Sioux Falls. 

Union Gospel Mission Sioux Falls is not responsible for any potential exposure to Novel Coronavirus, or COVID-19, which is not a direct result of negligence on the part of their employees, volunteers, or the organization. I hereby release, indemnify, and hold harmless Union Gospel Mission Sioux Falls, the organizers, sponsors, agency partners and supervisors of all its activities from all liability in connection with any injury. 

By signing below, you are affirming that you understand the risks involved in volunteering your time with Union Gospel Mission Sioux Falls and you yourself are not currently experiencing symptoms of illness that may put others at risk. 

_____________________________________________________________________________________


Printed Full Name: ______________________________________________		

Signature: _____________________________________________________

Date: _____________________








Revised: 06/1/2021

image1.jpg
Union Gospel Mission Sioux Falls




