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VOLUNTEER APPLICATION 

2615 Po rtla nd  Ro a d  NE 

Sa le m, OR  97301 

503-588-6303, Fa x 503-599-6377                                                                                                    

 

 

Tha nk yo u fo r ta king  time  to  c o nsid e r b e c o ming  a  vo lunte e r a t Ce nte r 50+.  All Ce nte r 50+ 

Vo lunte e rs a re  inc lude d in the  ACT (Awe so me  Co mmunity Te a m).  The se  a re  the  fo rms a nd  

info rma tio n re q uire d  to  re g iste r a s a  C ity o f Sa le m vo lunte e r.  It p ro vid e s us with info rma tio n 

ne e d e d  to  p ro vid e  insura nc e  c o ve ra g e  fo r yo u while  yo u a re  p e rfo rming  yo ur vo lunte e r 

d utie s.  Ple a se  b e  c e rta in to  c o mp le te  this a p p lic a tio n fully. 

 

This form is re quire d for a ll volunte e rs (inc luding  minors) who work with c hildre n a nd 

vulne ra ble  a dults, a nd those  who g o into  priva te  home s or othe r loc a tions to  provide  

volunte e r se rvic e s. 

 

VOLUNTEER AGREEMENT 

The  ma in p urp o se  o f this d o c ume nt is to  info rm yo u o f the  insura nc e  c o ve ra g e  p ro vid e d  fo r 

yo u b y the  C ity o f Sa le m while  yo u a re  p e rfo rming  yo ur vo lunte e ring  d utie s.  The re  a re  a lso  

so me  sta te me nts re g a rd ing  g uid e line s e xp e c te d  o f a ll vo lunte e rs fo r the  C ity o f Sa le m.  

Ple a se  be  c e rta in to  c omple te  the  sig na ture  se c tion a t the  bottom of pa g e s 3 a nd 4. 

 

Onc e  yo u ha ve  c o mp le te d  the  a p p lic a tio n it will the n b e  sub mitte d  fo r a  c rimina l 

b a c kg ro und  c he c k.  Onc e  a p p ro ve d , yo u will b e  c o nta c te d  to  d isc uss vo lunte e r 

o p p o rtunitie s a t Ce nte r 50+ 

 

Ple a se  Ide ntify your Are a s of Inte re st:  Ce nte r 50+ Loc a tion Ctr 50+ Outside  Volunte e r  

___ Bo utiq ue  Cle rk 

___  Co mmitte e  Me mb e r 

___ Co mp ute r La b  

___ Ente rta inme nt 

___ Fitne ss Ce nte r 

___ Fix-It Brig a d e  

___ Bing o                                   

 

___ La p id a ry/ Je we lry 

___ Re c e p tio nist/ Gre e te r 

___ Re sp ite  Ca re  

___ Wo o d sho p  

___     Outre a c h Pro g ra m 

___     Se wing  Gro up  

___     Frie nd ship  Brig a d e    

Opportunity inte re sts  

____Ga rd e ning  

____Outd o o rs 

____Child re n 

____Fo o d  

------OTHER 

ACT Now shirt size  S- M- L- XL- 2XL 

 

If you are a current patron or volunteer, what year did you first begin with the Senior Center? ______ 
 
What programs do you participate in? __________________________________________________ 
 
What hours/days are you available to volunteer?__________________________________________ 
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Other volunteer experiences: _________________________________________________________ 

 

 

 

Que stions About Volunte e r Re g istra tion.  Be c a use  Ce nte r 50+ is a  C ity-o wne d  fa c ility, we  a re  

re q uire d  to  ha ve  a ll vo lunte e rs c o mp le te  the se  fo rms.  Se ve ra l q ue stio ns ha ve  a rise n with this 

p ro c e ss a nd  we  ho p e  this info rma tio n will a nswe r the m.  If yo u ha ve  a ny q ue stio ns, p le a se  

c a ll us a t 503-588-6303 o r sto p  b y fo r a ssista nc e  in c o mp le ting  the  fo rms. 

  

Why a re  the  forms ne c e ssa ry?   As a  vo lunte e r yo u a re  e sse ntia lly a n unp a id  e mp lo ye e  o f the  

C ity o f Sa le m.  Emp lo ye rs ha ve  ma ny re sp o nsib ilitie s to  the ir e mp lo ye e s a nd  the re  a re  ma ny 

la ws a nd  re g ula tio ns to  e nfo rc e  the se  re sp o nsib ilitie s.  The  fo rms a re  re q uire d  so  tha t the  C ity 

o f Sa le m c a n me e t the se  re sp o nsib ilitie s. 

 

Why do we  ne e d e me rg e nc y c onta c t informa tion?   Sho uld  a ny p ro b le ms a rise  while  yo u a re  

a t the  Ce nte r we  wa nt to  b e  a b le  to  c o nta c t so me o ne  yo u trust to  b e  with yo u.  It is a  wise  

id e a  to  c a rry the  na me  o f the  e me rg e nc y c o nta c t p e rso n with yo u a t a ll time s. 

 

Priva c y La ws.  The  mo st imp o rta nt info rma tio n yo u ne e d  to  kno w is tha t the re  a re  d a ta  

p riva c y la ws tha t p ro te c t yo u.  The  City o f Sa le m c a nno t re le a se  a ny info rma tio n a b o ut yo u 

to  a nyo ne  witho ut yo ur p e rmissio n.  The re  a re  se rio us le g a l c o nse q ue nc e s if this trust is 

vio la te d . 

 

Ba c kg round Che c k.  The  c rimina l histo ry b a c kg ro und  re g istra tio n p ro c e ss is ne c e ssa ry to  

p ro te c t b o th the  vo lunte e rs a nd  tho se  we  se rve .  Ple a se  d o n't le t this little  ta sk ke e p  yo u fro m 

vo lunte e ring .  Eve ry minute  yo u sp e nd  vo lunte e ring  stre ng the ns the  g o o d  in o ur so c ie ty.  

Tha nk yo u so  muc h fo r a ll tha t yo u d o  fo r the  se nio r c o mmunity a nd  the  City o f Sa le m. 

 

Non- Disc rimina tion.  It is the  C ity o f Sa le m’ s p o lic y to  a ssure  tha t no  p e rso n sha ll b e  

d isc rimina te d  a g a inst o n the  g ro und s o f ra c e , re lig io n, c o lo r, se x, ma rita l sta tus, fa milia l sta tus, 

na tio na l o rig in, a g e , me nta l o r p hysic a l d isa b ility, se xua l o rie nta tio n, g e nd e r id e ntity, a nd  

so urc e  o f inc o me  a s p ro vid e d  b y Sa le m Re vise d Co de  Cha p te r 97. The  City o f Sa le m a lso  

fully c o mp lie s with title  VI o f the  C ivil Rig hts Ac t o f 1964, a nd  Ame ric a ns with Disa b ilitie s Ac t o f 

1990, a nd  re la te d  sta tute s a nd  re g ula tio ns, in a ll p ro g ra ms a nd  a c tivitie s. Sp e c ia l 

a c c o mmo d a tio ns a re  a va ila b le , up o n re q ue st, fo r p e rso ns with d isa b ilitie s o r tho se  ne e d ing  

sig n la ng ua g e  inte rp re ta tio ns, o r la ng ua g e s o the r tha n Eng lish. To  re q ue st a c c o mmo d a tio ns 

o r se rvic e s, p le a se  c a ll 503-588-6303 a t le a st thre e  b usine ss d a ys in a d va nc e . 

 

I'm lo o king  fo rwa rd  to  me e ting  yo u a nd  a ssisting  yo u in b e c o ming  a  me mb e r o f o ur te a m 

he re  a t Ce nte r 50+. 

 

Sinc e re ly, 

 

Ma rilyn Da ily, Dire c to r 

Ce nte r 50+ Sa le m Se nio r Ce nte r 

503-588-6303 
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Ce nte r 50+ Volunte e r Applic a tion 
 

 

 

Na me : (La st)                                    (First)                         (M.I.)             Da te  of Birth 

 

Ple a se  list a ny o the r na me s p re vio usly use d  

Home  Addre ss: 

 

_________________________________________City____________Sta te ________Zip  Co d e ___________ 

Pe rma ne nt Ma iling  Ad d re ss (if d iffe re nt fro m a b o ve ): 

 

___________________________________________________________________________________ 

Ho me  Pho ne :   Ce ll Pho ne     Ema il 

 

 

Drive r's Lic e nse  # ________________    Sta te ___________    Type  ______ 

*Ple a se  provide  your drive rs lic e nse  or I.D. c a rd for photoc opying  

 

List o the r sta te s whe re  yo u ha ve  re sid e d  a s a n a d ult (o ve r the  a g e  o f 18): 

 

I ha ve  re a d , und e rsta nd  a nd  a c c e p t the  fo llo wing  Co nfid e ntia lity Ag re e me nt:   

Ma inta ining  a nd  p ro te c ting  p ro g ra m info rma tio n a s c o nfid e ntia l is vita l. All info rma tio n 

o b ta ine d  b y me  a b o ut p ro g ra m p a rtic ip a nts sha ll no t b e  d isc lo se d  o r d isc usse d  with a nyo ne  

o utsid e  o f Ce nte r 50+.   

 

Ap p lic a nt’ s Sig na ture _____________________________________ 

 

Ha ve  you e ve r be e n c onvic te d of, ple a d g uilty or no c onte st to  a  misde me a nor or fe lony?  ___ 

 

If ye s, p le a se  g ive  d a te s, c ha rg e (s) lo c a tio n (sta te  a nd  c o unty o f c o nvic tio n), a nd  a ny o the r 

info rma tio n yo u fe e l sho uld  b e  c o nsid e re d  in the  e va lua tio n o f yo ur a p p lic a tio n.  Ple a se  

inc lud e  in yo ur a nswe r a ny wa rning s o r c o nvic tio ns o r a ny a lc o ho l/ d rug  re la te d  d riving  

o ffe nse s.  Atta c h e xp la na tio n o n a  se p a ra te  she e t o f p a p e r. 

 

I ha ve  re a d  the  sta te me nts, re vie we d  a ll o f the  info rma tio n p ro vid e d , a nd  a ny a tta c hme nts 

o r sup p o rting  d o c ume nts.  I a g re e  tha t a  c o p y o f this d o c ume nt is a s va lid  a s the  o rig ina l. 

 

Ap p lic a nt's Sig na ture __________________________________   Da te _________________ 

 

If the  a b o ve  a p p lic a nt is a  mino r (und e r the  a g e  o f18), I a g re e  to  the  a b o ve  sta te me nts in 

the ir e ntire ty.  I furthe r g ive  p e rmissio n fo r this a p p lic a nt to  b e  c o nsid e re d  a  c a nd id a te  fo r a  

vo lunte e r p o sitio n with the  C ity o f Sa le m. 

 

Pa re nt/ Gua rd ia n Sig na ture _____________________________ Da te  _________________ 
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VOLUNTEER INFORMATION/ RELEASE FORM 

 

In c a se  o f e me rg e nc y p le a se  no tify: ____________________________________________ 

 

Re la tio nship : _______________________ Te le p ho ne : ______________________________ 

 

Ad d re ss: ______________________________________________________________________ 

 

I re q ue st a nd  a utho rize  the  re le a se  o f a ny a nd  a ll info rma tio n c o nc e rning  myse lf fo r the  

p urp o se  o f vo lunte e ring  with the  C ity o f Sa le m.  I furthe r und e rsta nd  tha t a n inve stig a tio n into  

my a ffa irs will inc lud e , b ut is no t limite d  to , a ll e ntrie s whe re in I ha ve  me ntio ne d  a s b e ing  

a rre ste d  fo r a ny c rime , vio la tio n, infra c tio n o r o ffe nse , a ny e ntry na ming  me  a s a  susp e c t in 

a ny c rime , vio la tio n, infra c tio n o r o ffe nse , a ny e ntry na ming  me  a s a  witne ss, vic tim, 

c o mp la ina nt, o r o the rwise  invo lve d  o r na me d  in a ny re p o rt b y a ny me mb e r a g e nc y o f the  

C ity o f Sa le m. 

 

I, a nd  a ll o f my suc c e sso rs a nd  he irs, he re b y fo re ve r re le a se  the  City o f Sa le m, its me mb e r 

a g e nc ie s, a nd  a ll o f the ir o ffic e rs a nd  e mp lo ye e s, fro m a ny lia b ility o r d a ma g e , e ithe r d ire c t 

o r ind ire c t, whic h ma y re sult fro m furnishing  the  info rma tio n re q ue ste d  a nd  will ho ld  ha rmle ss 

the  C ity o f Sa le m fo r the  p ro visio n o r use  o f a ny info rma tio n so  o b ta ine d  re g a rd le ss o f whe the r 

it sho uld  b e  la te r p ro ve n to  b e  fa c tua l o r no t fa c tua l. 

 

I furthe r a g re e  tha t a  c o p y o f this re le a se  is a s va lid  a s the  o rig ina l. 

 

Ap p lic a nt's Sig na ture : ___________________________________ Da te  _________________ 

 

Printe d  Na me : _________________________________________________________________ 

 

If the  a b o ve  a p p lic a nt is a  mino r (und e r the  a g e  o f18), I a g re e  to  the  a b o ve  sta te me nts in 

the ir e ntire ty.  I furthe r g ive  p e rmissio n fo r this a p p lic a nt to  b e  c o nsid e re d  a  c a nd id a te  fo r a  

vo lunte e r p o sitio n with the  C ity o f Sa le m. 

 

Pa re nt/ Gua rd ia n Sig na ture _____________________________ Da te  _________________ 

 

Printe d  Na me : ________________________________________________________________ 


