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Rays of Light
Volunteer Application
9200 Inwood Road;  Dallas, TX 75220
214-706-9579 or email:  debbie@raysoflightdallas.org


Date of Application:  ________________

Name:  ____________________________________________________________

Preferred Name: ____________________________________________________

Date of Birth:___________________		Gender:________

Home Address:______________________________________________________

City:________________________________	   Zip Code:___________

Home Phone:____________	Cell Phone:________________________________

E-mail Address:____________________________

Education, special training or previous volunteer experience:

___________________________________________________________________

___________________________________________________________________

Occupation/Employer Name:___________________________________________

Does your employer participate in a volunteer/giving/matching campaign?:_____

Health limitations or special considerations:

______________________________________________________________________________________________________________________________________
Emergency contact name and number:  __________________________________
___________________________________________________________________


Volunteer Opportunities
Areas of interest to volunteer (check as many as apply):
___ Special needs child 6mo-6yrs
___ Special needs child 6-13yrs
___ Special needs child 13-21yrs
___ Siblings 3mo-6yrs
___ Siblings 6-13yrs
___ Room Monitor
___ Other:____________________________________________
 
I am comfortable with children who are:
___ Medically fragile 
___ Emotionally challenged
___ Hyperactive
___ Deaf
___ Blind
___ Child with any special needs not mentioned
___ None of the above

Is there any other information about yourself you wish to share?
_________________________________________________________________________________________________________________________________________________________________________________________________________

Fluent in other languages?
	American Sign Language_______
	Spanish______________	

I know CPR _________	Course taken________________ Date_________



How did you hear about Rays of Light?______________________________

Tee shirt size	 ___S		 ___M	 	___L	 	___XL
[bookmark: _GoBack]

Signed:_________________________________________________   Date:_________________ 










Handbook Acknowledgement

I have reviewed and agree to abide by the policies and procedures outlined in the Volunteer Handbook.


Signed:_________________________________________________   Date:_________________ 
	

















Confidentiality Agreement

I, the undersigned, in consideration of my participation at Rays of Light, Inc. hereby agree to the following Confidentiality Agreement. 

I understand that I may be given access to confidential information to the extent necessary in order to perform my duties as a volunteer or employee with Rays of Light, Inc. I shall not, at any time either during or subsequent to this participation with Rays of Light, Inc., make unauthorized disclosures or unauthorized use of any information that is considered to be proprietary or confidential by Rays of Light, Inc. Proprietary information includes, but is not limited to, all information, data, reports, analyses, processes, know-how, designs, plans, marketing data, business plans and strategies, negotiations and contracts, research, and volunteer, donor or vendor lists, compilations, trade secrets, and confidential information, whether in written, oral or electronic form. Confidential information includes, but is not limited to, any personal information of any Rays of Light, Inc. employee, volunteer, agency partner, program participant, or donor, whether in written, oral or electronic form. 

All employer records and information relating to Rays of Light, Inc. or its volunteers, agency partners, and donors are confidential and I will treat all matters accordingly. This includes any information protected under any applicable state or federal privacy law. 

I will not disclose any confidential information, purposefully or inadvertently (through casual conversation), to any unauthorized person inside or outside Rays of Light, Inc. If I am unsure about the confidential nature of specific information, or whether specific information may be protected under state or federal law, I will ask the Rays of Light, Inc. staff member supervising my actions as a precaution for clarification before disclosing the information. 

When I cease my participation as a volunteer or employee with Rays of Light, Inc., I will return all Rays of Light, Inc. -related information and property that I have in my possession, including without limitation documents, files, records, manuals, information stored on a personal computer, personal data assistant or computer disk, supplies, and equipment or office supplies. 



Signed:________________________________________________________    Date:_________________ 
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