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Crisis Nursery of Greater Rochester
Volunteer Application

Last Name First Middle
Street Address

City State Zip Code

How long have you lived at this address

Date of Birth Place of Birth

Home Phone Work Phone Cell Phone

EmergencyContact Information

Last Name First Name

Home Phone Alternate Phone Relationship

Have you served as a volunteer before (Yes) (No) Where

How did you hear about Crisis Nursery

Community Group or Civic Affiliations

Education:
High School Graduate YES NO  School
College Graduate YES NO School

Employment Information:

I am Employed Unemployed Retired Student

Employers Name

Occupation

References:

Please list three (3) names and mailing addresses and phone number of people who know
you and can speak about your character no relatives please, include someone in
supervising or management position if possible




Please indicate your areas of interest:

ChildCare EnrichmentActivities MealPreparation

OfficeSupport HouseMaintenance Fundraising

Why are you interested in working in the areas you have chosen at the Nursery?

When available (fill in day & hours) Sunday Monday Tuesday
Weds. Thurs. Friday Saturday

Please list any paid or volunteer work that apply to your area of interest

Are you currently certified in First Aid? Yes No Certified in CPR? Yes No
Have you ever been convicted of a crime? Yes No If yes, please

explain

I certify that the answers contained herein are true and complete to the best of my
knowledge.

Signature Date
I authorize the investigation of all statements contained herein and authorize the
references listed to give you any and all pertinent information they may have personal or
otherwise and release all parties from all liability for any damage that may result from
furnishing same to you. I understand that this application is not and is not intended to be a
contract of employment.

I understand that I am required to abide by all rules and regulations of the Nursery,
including appropriate interaction with staff, families and children. I further understand
that as a volunteer for the Crisis Nursery I am not eligible for workers’ compensation
coverage under the Nursery Policy.

I understand and agree that if a volunteer opportunity is offered it is for no definite period
and I may be terminated for unsatisfactory performance or repeated infraction of rules,
regulation and/or policies. I will also treat all information to which I have access in a
confidential manner.

Signature Date

Email address:




