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Community Hygiene Bank
At Jubilee Christian Church
3565 Lake Road North
Brockport, NY 14420
Email: chbdirector@hygiene4all.org
Phone: (585) 283-9356
     Church Phone: (585) 637-8530
                                  


Volunteer Application

________________________________________   ___________________________________________
First Name                                                                            Last Name
Your Age: ___________________     DOB: __ __/ __ __/ __ __ __ __
*Children under 16 need prior CHB permission and parent/guardian with them at volunteer event
Contact Information:
Preferred Phone: (       ) __ __ __ - __ __ __ __    Secondary Phone: (       ) __ __ __ - __ __ __ __
Email: _______________________________________________________________________________
Home Address:   _______________________________________________________________________
_____________________________________________________________________________________
Mailing Address (if different from above): __________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If a Group or Organization:
Name of Group or Organization:______________________________________________________
Name of Contact Person: _________________________________________________
Contact Information: primary phone: (          ) ______________ other Phone: (      )____________
email: _______________________________________________________________________________
# of Volunteer Hours Required?


If a Student: 
Name of School You are Affiliated With: _______________________________________
Name of Contact Person/Faculty at School: _________________________________________________
School Contact Information: primary phone: (          ) ______________ other Phone: (      )____________
email: _______________________________________________________________________________
Year in School:________________________________________
Major: _______________________________________________
Volunteer Experience Only?        Yes        No           or        Internship?        (please circle response)
# of Hours Required per week or semester: per week: _______________ per semester:_____________
Days and Hours you are available:
Circle day/s:              Sunday         Monday       Tuesday      Wednesday     Thursday    Friday     Saturday
List Hours:               


Related Skills or volunteer experience? ( If internship application, please also attach resume) ____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have any physical limitations, especially for lifting, standing, etc that we should know about?
If yes, please explain:__________________________________________________________________
____________________________________________________________________________________
Is there anything in your background or current circumstances that would disallow you from working with children and/or the public in any way?    Circle One:    No      Yes        If yes, please describe below: 
_____________________________________________________________________________________
_____________________________________________________________________________________
Why are you interested in volunteering at the Community Hygiene Bank?    
   
___________________________________________________________________________________
If accepted, please fill out the following information, read through and, if you agree,
sign the Code of Conduct and Confidentiality Agreement.
Individual Information:
Emergency Contact Information:
Name: ______________________________________________________________________________
Relationship: _________________________________________________________________________
Phone Number’s: _____________________________________________________________________
Email:________________________________________________________________________________

What should we know about you? (health issues, allergies, etc):


Code of Conduct and Confidentiality Agreement:
The Community Hygiene Bank at Concordia Lutheran Church is an outreach ministry for people in need in the Brockport community. As such, we look to Christ to be our example, and will treat each person with respect, dignity and grace, whether a co-worker, customer or other community member. There is to be no gossiping, revealing clothing or other inappropriate dress or logos. There is to be no alcohol or other drug use. Please direct any questions or concerns to the hygiene bank coordinator.
Neither the names nor circumstances of people receiving services through the Hygiene Bank are to be shared with others outside of the ministry. Confidentiality is to be maintained by all personnel.
Your signature serves as verification that you understand and agree and that all your information is accurate.
_______________________________________________________      ___________________________
                              Your Signature                                                                                     Today’s Date

Returning Applications:  Please return completed applications via email to: chbdirector@hygiene4all.org and note “Completed Volunteer Application” in subject line. Your information will be held confidentially.

You may also mail these to:
 Community Hygiene Bank  c/o Jubilee Christian Church, PO Box 696, Clarkson, NY 14430
Thank you for your interest in volunteering with us!
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