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2026 Fuller Center Volunteer Application Packet Checklist 

Thank you for applying to volunteer with the Fuller Center. We are grateful for your recent visit or 

interest in volunteering. Please read through this packet carefully and in full.  

This packet includes the application, all required forms, screening information, and important optional 

volunteer programs. Please review each section carefully and complete the items that apply to you. 

Some forms are required by outside agencies and may include language that cannot be changed. If 

you are a minor under the age of eighteen, please email our Teen Program Coordinator Lemiel 

Accius LAccius@fullercenterfl.org  

For all adults over the age of 18 please fill out this application in two parts: 

For Section 1, please complete the following documents then check off this list: 

 Sign or fill out all pages 1-22. 

 Have a copy of your required health examination or TB screening documentation. 
 Complete a Level II Background Check. 
 Email the Director of Community Engagement to schedule a review of your application. 

Once you have completed Section 2, please contact us to finalize your application: 

 Schedule your appointment with the Director of Community Engagement, Lisa Talley at LTalley@fullercenterfl.org 

 Review and sign section 2 documents. 

 Tour the campus to request placement in a specific program and/or classroom. 

 Attend a short orientation and meet the teachers and kids. 
 A final determination will be made after all documents have been submitted. 

 

PLEASE READ CAREFULLY 

APPLICATION FORM WAIVER 

In exchange for the consideration of my volunteer application by Fuller Center (hereinafter called “the 
Company”), I agree that: 

Neither the acceptance of this application nor the subsequent entry into any type of relationship, either in the 
position applied for or any other position, and regardless of the contents of volunteer handbooks, personnel 
manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Company 
practices, shall serve to create an actual or implied contract of volunteer services, or to confer any right to 
remain an volunteer of the Company, or otherwise to change in any respect the volunteer relationship between 
it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the 
Chief Executive Officer of the Company.  Both the undersigned and the Company may end the volunteer 
relationship at any time, without specified notice or reason.  If selected, I understand that the Company may 
unilaterally change or revise their benefits, policies and procedures, and such changes may include privileges 
and certification of hours for outside agencies.  

Signature of applicant__________________________________________ Date: ___________________ 

 

If you have questions while completing this packet, please contact the Director of 

Community Engagement, Lisa Talley at LTalley@fullercenterfl.org  

mailto:LAccius@fullercenterfl.org
mailto:LTalley@fullercenterfl.org
mailto:LTalley@fullercenterfl.org
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Fuller Center Volunteer Application Section 1. 

PLEASE PRINT ALL 
INFORMATION REQUESTED 

EXCEPT SIGNATURE 

 

APPLICATION FOR VOLUNTEERING 

 

PLEASE COMPLETE ALL PAGES DATE 
______________________________________  

Name  ______________________________________________________________________________________________  

 Last    First    Middle     

Present address  _____________________________________________________________________________________  

   Number   Street  City State Zip 

How long  ___________________   

Telephone (      )______________   

 

Interested in: 

                         []         General Volunteer 

                         []         United Way Mentor 

                         []         Intern (School:______________) 

                                    (Interns must be approved by both agencies)  

Days/hours available to volunteer: 

No Pref  _______  Thur  ________  
Mon  _________   Fri  __________  
Tue  __________   Sat  _________  
Wed  _________   Sun  ________  

 

TYPE OF SCHOOL NAME OF SCHOOL LOCATION 
(Complete mailing 

address) 

NUMBER OF YEARS 
COMPLETED 

MAJOR & 
DEGREE 

High School     

     
College     

     
Bus. or Trade School     

     
Professional School     

     

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ❑ No  ❑ Yes 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, 
sentence(s) imposed, and type(s) of rehabilitation.  

No applicant will be denied employment solely on the basis of an arrest and/or conviction of a criminal offense. The date and nature of the 
offense, including significant details, surrounding circumstances and relevancy to the position(s) applied for may, however, be considered. 
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Fuller Center Volunteer Terms & Conditions Agreement 

By submitting the Volunteer & Mentor Enrollment Form, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a 

volunteer, any false statements, omissions, or other misrepresentations made by me on this enrollment application may result in my being removed as a 

volunteer. I understand that my services are being offered on a voluntary basis, without anticipation of financial remuneration, or the promise or 

expectation of compensation, benefits or future employment. I understand that I am NOT an employee of the federal government or of the Fuller Center, 

and I agree to serve without monetary compensation. I understand that the Fuller Center will not provide me with accident or medical insurance, and is 

therefore not responsible for any accidents or medical expenses that I may incur during the course of my volunteering. I also understand that I am not 

covered by workers’ compensation laws in connection with my volunteer affiliation. I understand that my participation as a volunteer may involve certain 

risks which will be explained to me. I release the Fuller Center, its Board or officers, agents, and employees from any losses, damages, costs and 

expenses, claims, demands, rights, and causes of action resulting from any personal injury, death, or damage to property arising from my volunteer 

activity, and waive any right of recovery that I might have to bring a claim or a lawsuit against them for any personal injury, death or other consequences 

occurring to me arising from my volunteer activity. I understand that I am to report any on-the-job injury or illness, no matter how minor. I authorize 

emergency medical care if it should become necessary. I also understand that as a volunteer, I may become privy to confidential information about my 

assigned nonprofit organization. I agree to maintain the confidentiality of any information marked “confidential” as well as any information about the Fuller 
Center’s internal procedures, business operations, existing or prospective donor information, proprietary business information, personnel information, 

client information, and the like that is not otherwise publicly disclosed by the organization. I will not use any confidential information in any manner that 

would be detrimental to the organization and I will avoid any action that might impair the reputation of the organization. I acknowledge and agree that any 

intellectual property I may create in the course of my activities at the organization shall be the property of the organization. I agree to abide by all 

applicable rules and regulations of the organization and any of the department or units where I engage in volunteer activities. As a part of the screening 

process, I authorize the Fuller Center to conduct a criminal background check. As a condition of volunteering, I give permission the Fuller Center to 

conduct a background check on me, which may include a review of sex offender registries, child/domestic abuse, and criminal history records. I 

understand that if appointed, my position is conditional upon the organization receiving no problematic information on my background. I hereby release 

and agree to hold harmless from liability the Fuller Center, employees and volunteers thereof, or any other person or organization that may provide such 

information. I understand that, regardless of previous appointments, the Fuller Center is not obligated to appoint me a volunteer position. If appointed, I 

understand that, prior to the expiration of my term, I am subject to dismissal by the Volunteer Manager. If my volunteer work includes access to financial 

information such as credit card or other financial data, a credit report may also be obtained. A separate background release form will be provided to me 

for purposes of this authorization. If my duties include driving on my assigned nonprofit organization’s business, I understand that I must possess a valid 

driver’s license and that I will be subject to a driver’s license background check. I understand that if I use my personal automobile to drive to and from my 

volunteer station, I will keep in effect automobile liability insurance equal to or greater than the minimum required by the state. I understand that to 

remain in compliance with Palm Beach County Health Department regulations, I will be subject to paperwork certifying that I am safe to work with 

children. I understand that some of this paperwork must be repeated on an annual or biannual basis. I understand that I must complete this paperwork 

before beginning my volunteer service, and that I must complete it whenever necessary to continue volunteering at the Fuller Center. I am performing 

volunteer service for my own purposes, and I may stop performing this service at any time. I agree that if the Fuller Center asks me to stop this service, I 

will do so immediately. I understand that the Fuller Center, Inc. does not discriminate against any person on the basis of race, religion, creed, national 

origin, marital status, sex, gender, socioeconomic class, age, sexual orientation, or disability. I have read and I understand the forgoing terms and 

conditions, and agree to them as a pre-condition to my serving as a volunteer of the Fuller Center. I understand and agree to the terms and conditions of 

my volunteer service at the Fuller Center. 

Volunteer Signature: _____________________________________Date: ______________ 
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Health Examination 

Please submit a copy of your latest health examination or school physical showing you are in 

adequate health to volunteer. A summary of your last visit showing no active case of TB or 

communicable disease is sufficient. 

If you haven't had a health check-up recently and need to schedule an appointment, we have 

partnered with Dr. Bartel to offer a low-cost same-day TB screening for new volunteers. You can also 

see a personal doctor or other provider if you prefer. 

To arrange a health examination, please contact Dr. Bartel: 

Website: www.bartellchiro.com 

Address: 57 West Hillsboro Boulevard, Deerfield Beach, FL 

Phone: 954-426-3200 

Important: Please bring the following TB Screening Forms to your appointment. 

 

 

 

 

http://www.bartellchiro.com/
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References and Palm Beach County Health Department Screening 

Please note that some forms may reference an employee’s signature; however, for the purposes of this volunteer 
application, such terms are interchangeable. Additionally, several documents in this application are required for 

regulatory and compliance purposes by external agencies. As these forms are created and controlled by those 

agencies, the Fuller Center cannot alter their format, terminology, or wording. Thank you for understanding. 

 

Please fill out this form including references. If you have no employment history, please write “No work history 
within the last five years.” 

 

 

 

 

FOR USE BY FULLER CENTER STAFF: Please do not fill out this part of the form. 
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Background Screening 

The Fuller Center requires all General Volunteers, Mentors and Interns over the age of 18 to submit a 

Level II Background screening report. 

 

Steps to Complete the Level II Background Screening Process 

If you ordered a background check within the last five years, please provide a copy to the Fuller Center. If you require a 
Level II background check, you can obtain one through a background check organization such as Spirit of Giving or the 
Sheriff's Department. 

Option 1: In-House Fingerprint Submission 

Fuller Center offers in-house fingerprint submissions by appointment only. Please note there is a $65 processing charge 
to run the background check. To make an appointment please email Lisa Talley LTalley@fullercenterfl.org  

Option 2: Delray Beach Sheriff’s Office Substation Screening 

1. Go to: Delray Beach Sheriff’s Office Appointment 
2. Choose your appointment: 

▪ Click the option for “Electronic Submissions (fingerprints submitted electronically)” which 
you will provide in person. 

3. Provide the following numbers: 
▪ ORI number: EDCFGN10Z  and OCA number: 09 500 095 Z 

4. Bring a valid driver’s license to your appointment. 
5. Pay the Sheriff's Office Substation: $45.00 to process the results. 
6. Notify the Fuller Center that you have completed the background check. 

Delray Beach Sheriff’s Office Substation Contact Information: 

➢ Address: 14925 Cumberland Dr, Delray Beach, FL 33446 
➢ Hours of Operation (by appointment only): Mon – Fri, 8:00 am – 4:00 pm (closed 12:30 – 1:00 pm) 
➢ Phone: 561-688-4777 or Schedule Appointment 

Option 3: Spirit of Giving Background Screening 

7. Go to: Spirit of Giving Background Screening 
 Phone: 561-385-0144 
 Or scan the QR code below to book an appointment. 
8. Fill out the Background Form: Background Form 
9. Provide the following numbers: 
 ORI number: EDCFGN10Z 
 OCA number: 09 500 095 Z 
10. Bring a valid driver’s license to your appointment. 
11. Pay Spirit of Giving: $65.00 to process the results. Payment Link 
12. Notify the Fuller Center that you have completed the background check. 

 

mailto:LTalley@fullercenterfl.org
https://www.sheriff.org/
https://www.sheriff.org/
https://www.spiritofgivingnetwork.com/background-screening/
https://forms.gle/8TtucVNK9qLCftBG6
https://www.spiritofgivingnetwork.com/background-screening-payment/
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Notary Section 

The next document, The Affidavit of Good Moral Character must be notarized. We have a notary 

onsite at our East Campus.  

If you complete your Level II Background Check at the Fuller Center, we can notarize the affidavit 

during the same visit. 

Please bring a valid photo ID, such as a driver’s license or passport. 
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For Volunteers Applying to be Teen Leaders Only (18-22 years-old) 

Please review the following before submitting application: 

Attendance Policy:  

All Teen Leaders will have a meeting with the Program Manager and create a regular community service 

schedule of at least 1 hour per week (4 hours on average per month), whether in person or via a 

project/series of meetings. If unable to keep this schedule, the Teen Leader must meet with the Program 

Manager and revise schedule/create accommodations. In the event of four or more absences that are not 

made up, a conversation will be held regarding enrollment in the program. Your commitment is crucial to 

the structure of our center—we need you present! 

• If transportation is needed in order to attend the Fuller Center, this must be mentioned directly to 

staff and accommodations can be made. 

• If a Teen Leader would like to come to the Fuller Center on a day outside of their schedule, please 

let staff know with notice. 

• If a Teen Leader will not be attending on a day otherwise scheduled, notice must be provided. 

Arrangements for rescheduling must be made at the soonest convenience.  

• Teen Leaders that do not satisfy a commitment of at least 4 hours per month. 

 

Letters of Recommendation: 

Teen Leaders must have at least 15 community service hours with the Fuller Center on file under the Teen 

Leadership program before staff can write them a letter of reference/recommendation for a college or 

scholarship. 

 

Communication:  

Proper communication is a vital aspect of your commitment to this program. This includes regularly 

checking your email, as we often send out resources and incentives via email. You may miss out on an 

event or opportunity, so be sure to keep your email notifications on! We also send out text reminders on 

occasion. 

• If you need to change your contact information on file, please notify staff. 

Activities: 

Each Teen Leader will be expected to attend at least one Teen Leadership Program activity or event per 

month. This can include surveys, trainings/workshops, “Career Readiness Missions” or similar program 
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lessons, or trips offsite. Activities may be after hours or on weekends in certain cases, or as requested by 

the majority. 

• If this is unable to occur for any reason, a meeting will be scheduled with the Teen Leader Program 

Manager and rearrangements will be made. 

 

Sign In/Sign Out and Acquisition of Hours: 

Teen Leaders will be expected to sign in upon arrival at the center as the sign in sheet instructs, and to 

sign out upon leaving. This includes filling out duration and description of activities, as well as emergency 

contact information. Correctly completing the Sign In/Out sheet ensures a timely delivery of completed 

hours to you from our staff, as well as a timely delivery of stipend and other forms of credit for 

attendance. 

 

All of the above expectations must be upheld in order to be eligible for enrollment in the Teen Leadership 

Program. Anyone with questions or concerns, or with need for accommodations, can contact the Director 

of Out-of-School Time or the Teen Leader Manager. 

 

 

Questions? Contact:  
 

Jessica Moore, Director of OST Programs 
Email: jmoore@fullercenterfl.org 

 

 

 

 

 

 

 

 

mailto:jmoore@fullercenterfl.org
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For Volunteers Applying to be Mentors Only 

THE FULLER CENTER MENTORING PROGRAM 

 
Mentor Agreement 

Thank you for volunteering your time and energy to support youth in our community! As a mentor in 
The Fuller Center Mentoring Program, you are committing to serve as a positive, consistent presence 
in a young person’s life. Please read the agreement below and sign to confirm your commitment. 

This mentoring program is supported by United Way of Palm Beach County and is grounded in the 
research-based best practices outlined in the Elements of Effective Practice for Mentoring by 
MENTOR. 

 
MENTOR COMMITMENT 

As a mentor, I agree to: 

• Meet with my mentee regularly (at least 4 hours per month) for a minimum of 1 year. 
• Be reliable, punctual, and communicate any schedule changes. 
• Actively listen, offer encouragement, and serve as a supportive role model—not a parent or 

counselor. 
• Respect my mentee’s background, identity, and privacy. 
• Complete all required background checks and mentor training. 
• Follow The Fuller Center’s guidelines for safety, communication, and appropriate boundaries. 
• Stay in regular contact with mentoring program staff and report any concerns. 
• Be open to feedback and committed to creating a positive experience for both my mentee and 

myself. 
• Understand that approval is not guaranteed and that placement depends on program fit, 

availability, and completion of all required documentation. 

 
OUR COMMITMENT TO YOU 

The Fuller Center mentoring staff agrees to: 

• Provide you with training, resources, and guidance throughout your mentoring experience. 
• Support you in building a strong, safe, and meaningful relationship with your mentee. 
• Maintain regular communication and offer one-on-one support as needed. 
• Honor your time, perspective, and commitment to empowering our youth. 

 
SIGNATURES 

By signing this agreement, we commit to creating a respectful, supportive, and empowering 
mentoring experience. 

 

Name (Print): ________________Signature: ________________ Date: __________ 

Staff Name (Print): __________________Signature: ________________ Date: __________ 

 

https://www.mentoring.org/resource/elements-of-effective-practice-for-mentoring/
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For Volunteers Applying to be Interns 

THE FULLER CENTER INTERN PROGRAM 

 

Thank you for your interest in completing an internship, Federal Work Study-Community Service 
Program, school credit placement, or other agency-approved service program with the Fuller Center. 
Internship placements are reviewed on a case-by-case basis and are not guaranteed. A formal 
agreement between the Fuller Center and the university, school, or agency must be on file before an 
internship placement can begin. 

 

If you are applying for school credit, community service hours, Federal Work Study, or another formal 
program, you must email a detailed description of your program requirements to the Director of 
Community Engagement before your placement will be considered. 

 

INTERN COMMITMENT 

As an intern, I agree to: 

• Follow all Fuller Center volunteer policies, procedures, safety guidelines, and confidentiality 
expectations. 

• Follow the requirements established by my university, school, agency, or Federal Work Study 
program. 

• Complete all required application documents, screenings, orientation, and training before 
beginning my internship placement. 

• Maintain regular communication with Fuller Center staff regarding my schedule, 
responsibilities, and any program requirements. 

• Understand that approval is not guaranteed and that placement depends on program fit, 
availability, and completion of all required documentation. 
 

SIGNATURES 

By signing this agreement, I acknowledge that I am applying for an internship placement and 
understand that approval is not guaranteed. 

 

Name (Print): ________________Signature: ________________ Date: __________ 

Staff Name (Print): __________________Signature: ________________ Date: __________ 
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Standards of Conduct 

Florence Fuller Child Development Center/Fuller Center requires that all personnel, consultants, contractors, and 

volunteers abide by the following Standards of Conduct: 

a. Ensure staff, consultants, contractors, and volunteers implement positive strategies to support children’s well‑being and 

prevent and address challenging behavior. 

b. Ensure staff, consultants, contractors, and volunteers do not maltreat or endanger the health or safety of children, 

including, at a minimum, that staff must not: 

i. Use corporal punishment; 

ii. Use isolation to discipline a child; 

iii. Bind or tie a child to restrict movement or tape a child’s mouth; 

iv. Use or withhold food as a punishment or reward; 

v. Use toilet learning/training methods that punish, demean, or humiliate a child; 

vi. Use any form of emotional abuse, including public or private humiliation, rejecting, terrorizing, extended ignoring, or 

corrupting a child; 

vii. Physically abuse a child; 

viii. Use any form of verbal abuse, including profane or sarcastic language, threats, or derogatory remarks about the child 

or child’s family; 

ix. Use physical activity or outdoor time as a punishment or reward. 

c. Ensure staff, consultants, contractors, and volunteers respect and promote the unique identity of each child and family 

and do not stereotype on any basis, including gender, race, ethnicity, culture, religion, disability, sexual orientation, or 

family composition. 

d. Require staff, consultants, contractors, and volunteers to comply with program confidentiality policies concerning 

personally identifiable information about children, families, and other staff members in accordance with federal, state, 

local, and tribal laws. 

e. Ensure no child is left alone or unsupervised by staff, consultants, contractors, or volunteers while under their care. 
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Standards of Ethics 

The following Code of Ethics is to be followed by all officials and employees appointed and employed by FFCDC/Fuller 

Center, as well as partners, consultants, and volunteers. 

a. No employee shall use an official position for personal gain, or engage in any business or transaction, or have a financial 

or other interest (direct or indirect) that conflicts with the proper performance of official duties. 

b. No employee shall, without legal authorization, release confidential information concerning the property or affairs of 

FFCDC/Fuller Center. 

c. No employee shall accept any gift with a value of more than $0.00—whether a service, loan, item, or promise—from any 

person, firm, or corporation interested directly or indirectly in any business dealings with FFCDC/Fuller Center. 

d. Employees and officials must comply with FFCDC/Fuller Center’s Conflict of Interest Policy when they or their families 

have a financial interest in companies, businesses, or institutions that do business with FFCDC/Fuller Center. Employees 

unsure about potential violations should consult the Chief Executive Officer. 

e. No employee shall engage in or accept private employment or render services for private interest when such work 

conflicts with official duties or impairs independent judgment in the performance of those duties. Employees with doubts 

should consult the Chief Executive Officer. 

f. No person shall be hired as an employee if an immediate family member, relative, in‑law, or significant other is employed 

in a position that creates a direct reporting relationship. 

g. Staff will not use racial slurs or stereotype on any basis, including gender, race, ethnicity, culture, religion, disability, 

sexual orientation, or family composition. 

Certification Statement 

This is to certify that I (Print name clearly) _________________________________________ have read and understand that I am expected 

to abide by the Standards of Conduct and Ethics of Employment policies. I further understand that any violation of either policy may 

subject me to lose my privileges as a volunteer and certification of hours for outside agencies.                           

 Signature: ____________________________________ Date: ___________________ 
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Section 2 

 

Ready to finalize your application? 
 

Contact Lisa Talley, Director of Community Engagement to schedule your first day 
Email: ltalley@fullercenterfl.org 

 

To finalize your application, you may review the documents listed below, but please do not sign or 

date them. Please bring a valid form of ID (Driver’s License or Passport) along with a printed copy of 

this volunteer paperwork packet. 

1. Child Abuse & Neglect Reporting Requirements 

2. Affidavit of Good Moral Character 

a. This will be notarized at no-cost to you on your first day. 

3. Care Provider Background Screening & Privacy Policy Acknowledgement  

 

 

Thank you for applying to volunteer with the Fuller Center! 

 

 

 

 

 

 

 

 

 

mailto:ltalley@fullercenterfl.org
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Section 2: In-Person Documents 

Please fill out this section with the staff: 

Fuller Center Volunteer Authorization & Policy Statements 

Full Name: _____________________________________________ 

Signature: _______________________________________________Date: ______________ 

 
Volunteer Handbook Receipt & Acknowledgement   
I have attended Volunteer Orientation where I received and reviewed the Volunteer Handbook. I promise to follow all the 

policies and procedures discussed in the Volunteer Handbook. I also promise to address all questions, comments, or 

concerns with the Volunteer Manager, or my volunteer leader. I understand how important it is to keep all the personal 

information I learn at the Fuller Center confidential, and promise to do so. I understand how important it is to abide by 

policies set forth by the Palm Beach County Health Department, and I promise to do so. I have read, understood, and 

agree to the terms set forth in the Volunteer Agreement within the Volunteer Handbook. (Available at 

www.fullercenterfl.org/volunteer) 

Please Initial Here: ______ 

Confidentiality Statement 

I understand that in the performance of my duties as a Volunteer/Mentor at the Fuller Center, I may become aware of 

personal information about the Center's children and/or their families. I promise to hold information and records regarding 

the children or their families enrolled at our Centers in confidence. Further, I understand that intentional or involuntary 

violation of this confidentiality may result in termination of volunteer privileges, including legal consequences under 

law. 

Contact and Communication Statement 

As a Volunteer/Mentor at the Fuller Center, all of my contact, communications, and interactions with all children and/or 

their families will only occur on campus property or during an approved, Fuller Center staff-supervised field trip. I will not 

make contact, communications, or interactions with any of the Fuller Center children and/or their families outside of the 

campus property, including their homes or workplaces. 

Please Initial Here: ______ 

Permission to Take Photographs  

(Volunteers, Mentors, Youth Leaders) I give my permission to the Fuller Center or any parent, subsidiary or affiliate of the 

Fuller Centers to photograph/videotape me. I understand that the photographs or video may be sent to news organizations 

and may be used for commercial purposes, including in promotional footage that will promote and support the Fuller 

Center or its parent, subsidiaries or affiliates, and I give my permission for the use of the photographs or video for any of 

these purposes without any payment or other liability to me. I also release the Fuller Center and its parent, subsidiaries 

and affiliates from any claims I may have in connection with the Fuller Center to use of these photographs or videotapes. I 

hereby expressly assume the risk and acknowledge that I have carefully read and fully understand this agreement and its 

contents. I am aware and agree that this is a release of liability and a contract between myself and the above organizers 

and participants, and I sign it of my own free will.  

 
Full Name: _________________________________________________ 

Signature: _________________________________________________ 

https://www.fullercenterfl.org/volunteer
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Date: ______________________________________________________ 
 

Please check one box only: 

    []      I attest that I am not doing hours for court appointed community service and that I have never been arrested, 

charged, or convicted of any crime.  

    []      I attest that I am performing hours for court appointed community services. I was arrested for: 

____________________________________________ 

Please leave this space blank. This will be signed by the volunteer on their first day: 

Volunteer/Mentor Signature: _________________________________________ 

Fuller Center Witness Signature: _____________________________________ 

Policy Statement Signed Date: _______________________________________ 
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Identification  

 

 

 

 

 

 

 

 

COPY OF ID GOES HERE 
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Approved Volunteer Profile 

Your application will be kept confidential in a secure location in our Development Office for the 

Department of Health Services, Grant and Compliance Use Only. 
 

FOR INTERNAL USE ONLY  

VOLUNTEER DATA 

 

STAFF USE ONLY DATE ______________ 

Name  ______________________________________________________________________________________________  

Last    First    Middle     

Present address  _____________________________________________________________________________________  

Number   Street  City State Zip 

Email __________________          Telephone (      )______________   

Emergency Contact  _________________ Relationship: _____________Telephone (      )______________ 

 
Do you speak another language other than English?  Yes: ___ No:____  
  
If YES, which language do you also speak? _______________________________________ 
  
Do you have any know allergies?  If yes, please list: _____________________________________ 
  
Is there any health information that we should be aware of?  (i.e. medical conditions, medication, contact 
lenses, etc.) If yes, please list: ____________________________ 

Approved as: 

                         []         General Volunteer 

                         []         United Way Mentor 

                         []         Intern (School:______________) 

Days/hours scheduled to volunteer: 

No Pref  ______  Thur  ________  
Mon  _________   Fri  _________  
Tue  _________   Sat  _________  
Wed  _________   Sun  ________  

Renewal Schedule: 

     [] Year One: Notarized Affidavit of Good Moral Character/Child Abuse & Neglect Reporting. For Minors Only: Release of Information Request (this is for Level 1 
FDLE Background Check) 

     []  Year Two: Notarized Affidavit of Good Moral Character/Child Abuse & Neglect Reporting/ Health Exam for Child Care Facility with TB Risk Assessment 

     [] Year Three: Notarized Affidavit of Good Moral Character/Child Abuse & Neglect Reporting. 

     [] Year Four: Notarized Affidavit of Good Moral Character/Child Abuse & Neglect Reporting/ Health Exam for Child Care Facility with TB Risk Assessment 

     []  Year Five: Notarized Affidavit of Good Moral Character/Child Abuse & Neglect Reporting  
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Volunteer Personal Emergency Information 

This form will be kept confidential in a secure location with our Program Staff.   
  

Date: ________________ 

  
Volunteer Name:   _______________   Date of Birth: _________________ 

  
  
Address: ______________________________________________________________________ 

  
  

City, State Zip: _________________________________________________________________ 

  
  

Home Telephone: _______________              Cell Phone: ____________________ 

  
Email: _________________________             Cell Phone Carrier: _____________ 

  
Emergency Contact:  ______________________________________________________ 

  

Relationship:  _________________     Cell Phone: ____________________ 
  
  
Do you speak another language other than English?  Yes: ___ No:____  
  
If YES, which language do you also speak? _______________________________________ 

  
Do you have any know allergies?       Yes: ____                   No: ____ 

  

If yes, please list: _______________________________________________________________  

Is there any health information that we should be aware of?  (i.e. medical conditions, medication, contact 

lenses, etc.)   Yes: ____________  No:  _____ 

  
If yes, please list: ______________________________________________________________ 


