Inc.
YOUTH ACTION PROJECT ]

Volunteer Application

PERSONAL INFORMATION:

Name:

Address:

City: Zip Code:

Home Phone: Cell Phone:

E-mail Address: Birthdate:

Ethnicity: |:| Caucasian |:| African American |:| Asian I:lHispanic |:| Bi/Multi-ethnic

I:I Other |:| Decline to answer
Emergency Contact: Phone:
Gender: Areyouastudent?_ _ Ifyes, O High School O College
School Name: Grade:
Are you volunteering as part of a class requirement? Class:

Organization/Business Affiliation:

How did you hear about YAP? I:l Volunteer Match I:l Hands On Inland Empire
I:l School |:|Other

SPECIAL SKILLS AND INTERESTS:

Are you bilingual? If yes, in what language(s)?

Please list any skills you have or other activities you are interested in.




Cesar Chavez Day of Service
Task Descriptions

Here is a list of all the tasks volunteers will perform at YAP’s Cesar Chavez Day of
Service. Please list your preference from 1 being the task you most prefer to 6 being the
task you least prefer so we can attempt to position you accordingly.

*NOTE: YAP does not guarantee your most preferred task will be your task.

Painting Includes gathering utensils needed to paint, carrying paint materials
to specific locations, cleaning and prepping paint areas, using tape to
mask off areas and cleaning all used materials. May also require
using a ladder.

Gardening Includes removing weeds, preparing dirt, planting shrubbery and
flowers, adding ground cover and mowing grass. May require
kneeling for long periods of time.

Landscaping Includes chopping and removing branches, removing dead trees,
digging out sand, adding ground cover, laying sod and mowing grass.
May require heavy lifting, and the use of hazardous materials.

Building Includes building benches, painting, handling wood and the use of
hammers and nails. May require heavy lifting.

Playground Includes removing old play equipment, adding new play equipment,
the use of tools and hazardous materials and also may require heavy
lifting.

Coordinating Includes managing different areas of the park, serving volunteers,
preparing food for volunteers and working closely with Team Leads.
May also require helping in all areas.

COMMENTS: (Please list any complications or injuries that may prevent you from
serving on this day of service.)



APPLICANT STATEMENT

I authorize investigation of all statements contained in this application form if I am to be
considered as a volunteer, and hereby authorize all references to give any and all
information regarding my employment or scholastic standing together with my personal
information, that may not be on their records. I understand that misrepresentation or
omission of the facts called for hereon, or receipt of unsatisfactory references will be
sufficient cause for dismissal from the company’s services as a volunteer. I further
understand that if I volunteer, my position will be at will and either of us may terminate
our work relationship at any time.

I also agree to indemnify and hold harmless YAP, its partners, their boards and
commissions and their officers, agents and employees from and against all claims, loss or
liability of any kind or nature for any possible injury incurred during volunteer service.

I also have no objection to being included in any picture taken at YAP sites or other
programs that may be used for the purpose of interpreting the program or for publicity.

I acknowledge that I have read and understand the above statements and that I
voluntarily sign this application.

Applicant Signature: Date:

If applicant is under the age of 18, a parent/guardian signature is required.

Parent/Guardian Signature: Date:
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