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                                 Volunteer Intake Form (Please attach resume)

Basic Information

Volunteer Name:__________________________________________________________

Volunteer Address:________________________________________________________

Telephone Number(s):________________________Email address:				
               
Age:____    

Sex:                      Highest Level of Education:

Person to Call in the Event of an Emergency: ___________________Phone___________

Relation to you: __________________________________________________________

Doctor:________________________________ Phone____________________________

How did you hear about M.A.N.U.P.?:________________________________

Volunteer History
Do you have experience with children? Y / N 
If yes, please explain. ____________________________________________________________________________________________________________________________________________

What other types of volunteer experience do you have:
Please, explain. __________________________________________________________________________________________________________________________________________







Background Information (circle one)

Do you have a valid driver's license? 
	Yes
	     No



Do you own a motor vehicle? 
	Yes
	     No



Do you have insurance? 
	Yes
	     No



Insurance Agency _______________________Full Coverage or Liability___________________ 
Insurance Agent Name & Phone____________________________________________________


Has your driver's license ever been suspended or revoked? If yes, please explain.
	Yes
	     No


______________________________________________________________________________                 


Have you ever been convicted of a criminal offense? If yes, please explain.
	Yes
	     No




Do you use illegal drugs? 
	Yes
	     No

	
	


Have you ever been charged with child neglect or abuse? If yes, please explain.
	Yes
	     No


______________________________________________________________________________

Other than the above, is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance and care of children/adolescents? If yes, please explain.
	Yes
	     No


______________________________________________________________________

Placement
1. I am interested in volunteering in the following areas (You may choose more than one):

Mentor:
____ Becoming a Man
____ Becoming a Woman
____ Community Outreach
____ Involved Parenting
____ Leaders of America
____ Other task(s) (describe): 							

Skilled Services:
____ Human Resources		
____ Marketing
____ Fundraising
____ Finance
____ Operations
____ Legal
____ Strategic Planning & Development

Organizational Development:
____ Retired/Current Community Leader
____ Non Profit Experience
____ Business Development Expertise
____ Knowledgeable of Non Profit Funding Resources


2. I have the following special skills to contribute:
																																							


3. I am available to help at the following dates and times:

___ Mon ___ Tues ___ Wed ___ Thurs ___ Fri ___ Sat ___ Sun
____ Mornings ____ Afternoons ____ Evenings

Any specific hours?____________________________________





4. Describe what you want to get from your volunteer experience:
___ Increase my skills in _________________________________
___ Meet new people; professional networking
___ Opportunity to make a difference
___ Interest in development of disadvantaged youth 
___ Other: 								





Interview / Photo Release Statement (Initial one)

___I hereby consent to and authorize the use of any information, quotes, photos and television images that are taken of me for purposes related to Making A New United People, Inc. and its programs. I understand that I will not receive payment for any photos, interviews or video taken of me. I also agree that my name may accompany quotes, photos or videos that are deemed appropriate by Making A New United People, Inc. Information may be stored in a digital format. 



VOLUNTEER’S DECLARATION (required)
I declare that all of the statements made on this form are accurate and complete to the best of my knowledge.

Signature: 					   Print Name: 					 

Date: 		 	


***PLEASE BE ADVISED***

Your placement is based upon the needs of the organization; therefore, there is NO GUARANTEE that you will be placed in the area of your choice. However, your special skills/area of expertise will be taken into consideration when deciding where you are needed.
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Making A New United People

Creating a Brighter Tomorrow, through Todays Youth!





