Life Saving Gifts Begin with a Promise
Volunteer Application
Application Date ___________Volunteer Interest_____________________________________
Name________________________________________DOB:____________________________
Primary Address________________________________________________________________
Primary Phone _________________________________________________________________
Do you have a recent background check? ❑ Yes ❑No
If not, are you able to obtain and provide within 30 days, after application submission?
❑ Yes ❑ No
How did you hear about CPI? _____________________________________________________

Citizenship:
___________________Ethnicity_________________SEX____M______F____
Highest Level of Education __ ___________________________________________________
Language/s Spoken: ____________________________________________________________
Physical Limitations:
_____________________________________________________________
Employment History (or submission of Resume):
Current Employer, if applicable ____________________________________________________
Your Position/Title ______________________________________________________________
Dates of Employment (starting, ending) _____________________________________________
Employer Address______________________________________________________________
________________________________________________Phone:_______________________
If currently employed, would you like us to keep your employer abreast of your volunteer service
and achievements?
❑ Yes ❑ No
Have you volunteered with other organizations? If yes, provide names and addresses.
❑ Yes ❑ No

_______________________________________________________________
_______________________________________________________________

Emergency Contact (relationship, address and phone #):
__________________________________________________________________________-__
_____________________________________________________________________________
Hours and days available for volunteer work:
_____________________________________________________________________________
Special training, skills, hobbies: ____________________________________________________
_____________________________________________________________________________
Memberships: _________________________________________________________________
Certifications (Dates of Certifications and Expirations Dates):
_____________________________________________________________________________
_____________________________________________________________________________
Please describe your prior volunteer experience (include organization names and dates of
service) _____________________________________________________________________
What experiences have you had that may prepare you to work as a volunteer in the field of
executive assistant, administrative officer, personal assistant to CEO, fundraising, budgeting,
public relations, managing routine/daily business operations, etc.?
____________________________________________________________________________
____________________________________________________________________________
Why do you want to volunteer with A Child’s Promise International?

________________________________________________________________
________________________________________________________________
________________________________________________________________
Do you have: a driver’s license? ❑ Yes ❑ No
Car insurance? ❑ Yes ❑ No
Car available for transporting others? ❑ Yes ❑ No
References: Please list three people who know you well and can attest to your
character, skill, and dependability. Include your current or last employer.

Name/Organization
1.
2.
3.

Relationship to You

Phone/or Email Address

Read the following section carefully before signing this Application:
I understand that this position is not a contract and that volunteering with A Child’s
Promise International is “at will” which means that either CPI Founder/CEO or volunteer
may terminate the volunteering relationship at any time, for any reason, with or without
prior notice. I further understand that all volunteer work is continued on that basis and
that no board member or other individual of the organization has the authority to alter the
nature of the “at will” volunteer status, and Founder/CEO may only do so in a written
statement. Further, I understand there is a 90-day trial period that will be evaluated by
Founder/CEO at the end of the 90-day period, unless I decide to voluntarily terminate my
volunteer service before trial period has concluded.
I hereby consent to permit A Child’s Promise International to contact anyone it deems
appropriate to investigate or verify any information provided by me to discuss my
suitability for volunteering with children’s programs, background information, past
performance, education or related matters. I expressly give my consent to any discussions
regarding the foregoing and I voluntarily and knowingly waive all rights to bring an action
for defamation, invasion of privacy, or similar causes of action, against anyone providing,
or seeking such information. I do not hold CPI liable for any individual actions taken by me
on behalf of CPI that were performed without the express consent or permission of CPI
Founder/CEO, and not consistent with its policies, regulations, processes, and ethical
standards.
I certify that I have and will provide information throughout the volunteer recruitment
process, and on this application for a volunteer position and in interviews with A Child’s
Promise International that is true, correct, and complete to the best of my knowledge. I
certify that I have and will answer all questions to the best of my ability and that I have not
and will not withhold any information that would unfavorably affect my application for a
volunteer position with CPI. I understand that misrepresentations or omissions may be
cause for my immediate rejection as an applicant for a position with A Child’s Promise
International, or my termination from volunteering, if I am recruited.

Signature of Applicant _______________________________________ Date _____________

