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Ronald McDonald House of Charlottesville (“RMHC-C” or “House”)
Volunteer Application and Information

Name;

Address;

Phone #: Email:

Emergency contact person and phone

What days and hours are you available?

Are you interested in doing re-current volunteer work at the House?

With what other organizations are you volunteering now or have worked with in the past?

Are you currently employed and, if so, where?

What language/s do you speak?

What types of volunteer work interests you the most? (circle all that apply)

Cleaning

Cooking

Office work

Helping with fundraising events

Yard work/gardening

Anything that needs to be done

Tutoring

Activities with families such as arts and crafts (with the kids and/or moms)

Do you have any limitations such as no heavy lifting, allergies, etc. that we need to be aware of?

Have you ever been charged or convicted of a felony or misdemeanor? If so, please elaborate.




We ask that you affirm the following Volunteer Guidelines by signing at the bottom of the next page:

» [ understand that I may not be alone at the House in the company of minor children without the presence of a

legal guardian, even if give permission to do so by the guardian.

» [ understand that I cannot provide transportation to House guests or offer financial assistance to them.

» I agree to hold confidential all information pertaining to, or shared by, our guests and their families.

» [ understand that RMHC-C has my permission to use my name and photographs to promote the

organization.

» I will inform the RMHC-C House Manager of any previous illnesses or injuries that may affect my ability

to safely complete volunteer tasks, including lifting.

» [ understand that I must carry my own health insurance, and will not hold RMHC-C responsible for any
unforeseen injuries or problems that may occur at the House.

» [ understand that I may not initiate or engage in any media/public event pertaining to RMHC-C without the

approval of the Executive Director of the RMHC-C.

» [ understand that I have a right to submit a grievance to the Executive Director of the RMHC-C should I

not be satisfied with RMHC-C’s response to the needs of, interaction with, or care of its guest families
within in the scope of its mission.

» [ understand that [ may not photograph nor arrange for a photograph of the children and families in the House
without receiving permission from the Executive Director.

» I understand that all RMHC-C families are to be treated with dignity, respect, and consideration and may not
be discriminated against based on race, national origin, religion, gender, sexual orientation, age, disability,
or marital status.

» [ understand that the terms listed above are not all-inclusive and may be updated, as needed.

Signature Date



