
VOLUNTEER APPLICATION

Thank you for your interest in volunteering with God’s Vast Resources at the GVR Food Pantry, GVR 
Clothing Closet, GVR Mobile Closing Closet, or Value Veggies! 
Please complete this application and send it to the address below: 

Address: P O Box 17508, Tucson, AZ  85731 

Voice Mail: 520-777-9629 

Name:  __________________________________________________________________________________ 
Last First M.I.

Mailing Address: __________________________________________________________________________ 
Street Address 

____________________________________________________________________________ 
City State Zip 

Home Phone: (________)____________________ Cell Phone: (________)____________________ 

E-mail Address:  ___________________________________ Date of Birth: ______/________/_________ 

This application is intended to give us an understanding of your background and experience.  Volunteers will 
not be turned away due to lack of experience. We do, however, reserve the right to decline your assistance. 

Educational History 

Type of 
School 

Name City, State Dates 
Attended 

Diploma/Degree/
Major 

High School 

Vocational or 
Technical 

College or 
University 

Graduate 
School 

Other 

Last two employers (approximate dates are fine) 

Employer City, State Dates Position 

http://www.valueveggies.com/


Volunteer History (approximate dates are fine) 

Organization City, State Dates Position/Duties 

Skills and Interests 
Please list three things you do well or enjoy doing.  (Examples: good listener, computer skills, organizational 
skills, answering the phone, talking with people, presentations) 

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

Please explain why you want to be a volunteer with GVR ______________________________________ 

____________________________________________________________________________________ 

What days and times could you be available?  Please complete with specific times. 

Day/Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Mornings 

Afternoons 

Evening 

What opportunities are you interested in: (check/circle all that apply) 

____ Food or clothing distribution ____ Computer data entry _____ Sorting & organizing clothing 

____ Assemble food bags ____ Receive and sort food _____ Pickup/Delivery of donations 

____ Build relationships and ____ Mobile Resource Center 
pray with clients outreach events _____ Maintenance/janitorial 

Have you ever been convicted of a crime: (felony or misdemeanor) _____ Yes   ______ No 

If yes, please explain:  __________________________________________________________________ 

How did you hear about our Volunteer opportunities?
__________________________________________ 

References - Please list 2 personal or professional references that we may contact. 

Name of Reference E-mail / Phone Relationship 

_______________________________________________________________________ __________ 
Signature certifying all information is correct and granting permission to verify answers.    Date



Volunteer Agreement
(for volunteers and interns) 

● I agree to adhere to the GVR Confidentiality Policy which states that I will not discuss or
acknowledge any identifying factors regarding GVR clients, to anyone outside of the GVR
ministries.

● I fully understand that the services I provide with GVR are to be given without any expectation
of personal wage or gain of any kind, financial or otherwise.

● I agree to provide considerate and respectful attention for any client of GVR, without prejudice
or discrimination.  I agree to provide services in a non-judgmental manner without regard to an
individual’s sexual orientation, gender, race/ethnicity, religion, physical capabilities, educational
level, political opinion, residential or socio-economic status.

● I agree to make an on-going commitment to educating myself about customer service related
topics.

● I agree to be receptive to constructive suggestions and supervision.  I agree to bring any
problems that may arise in the course of my volunteer service directly to a Coordinator for
resolution.

● I agree to abstain from using mind-altering substances or alcohol when performing duties for
GVR.

● I agree to fulfill my specific volunteer responsibilities to the best of my ability.

● I have read all the parts of this agreement and have entered this agreement as a volunteer for
GVR and its community outreach activities.

_______________________________________________ _________________ 
Volunteer Name (Print)     Date  

_______________________________________________ 
Volunteer Signature 

_______________________________________________ __________________ 
GVR Authorized Representative Date 



Assumption of Risk and Hold Harmless Agreement 

For, and in consideration of being permitted to participate as a volunteer with God’s Vast 

Resources (GVR) I, the undersigned, in full recognition that a non-profit environment may present 

various risks to health and safety, assume all the risks and responsibilities of my participation as a 

volunteer, and any activities undertaken and hereby agree to hold harmless, release, and forever 

discharge the Board of Directors (the Board), God’s Vast Resources, and every division thereof, 

employees, and volunteers, from any and all claims, demands, and actions, or causes of action, on 

account of damage to personal property, personal injury or death, which may result from my 

participation as a volunteer, and which result from causes beyond the control of, and without the 

gross negligence of the Board and GVR, its members, employees or volunteers, during the period of 

my participation as a volunteer with GVR. 

In witness whereof, I have caused this Assumption of Risk and Hold Harmless Agreement to 

be executed on this _______ date of _____________ 20___. 

_______________________________________________ Date _________________ 
Volunteer Name (Print)     

_______________________________________________ 
Volunteer Signature 

_______________________________________________ Date  __________________ 
GVR Authorized Representative 

___________________________________ 
Signature of Parent/Guardian if Volunteer is 
  Under 19 years of age 

FOR OFFICIAL USE ONLY 
-------------------------------------------------------------------------------------------------------------------------------------------------- 
Date received: __________________________  Start date: ____________________________ 
Interview date:  __________________________  Position: ____________________________ 




