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Tamarisk, Inc.

15531 Central Ave NE  Ham Lake, MN 55304
763.572.1950  www.tamarisk.org

Volunteer Application

Name

Birth Date
/
/

Street Address

City

Zip Code

Home Phone_______________________ Work Phone__________________________________
Cell Phone ________________________ Email address________________________________
How did you hear about Tamarisk?
What inspires you to volunteer with people who are dealing with life-threatening illness or are in the process of dying?

What do you visualize yourself doing as a Tamarisk volunteer? 
Please list your hobbies, interests, special skills, foreign language(s)
Please list Employment and Volunteer work that applies to Tamarisk’s Mission:

Upon completing training, Tamarisk’s expectation is that you will:

· make a minimum one year commitment to Tamarisk
· volunteer a minimum of two to four hours per week when placed with a companion
· attend monthly companion meetings

· submit volunteer hours monthly 
Do you expect that you will be able to fulfill the above obligations? 
_____Yes

No
When are you available to volunteer? (daytime, evening, weekend, away for summer/winter…)
When not assigned to a companion, are you willing to fill in for other volunteers who are on vacation, ill, etc.? 
____Yes _____No

Would you be willing to volunteer at short notice?
 
Yes ____No

Do you have transportation?

Yes

No

Do you have any health precautions we should be aware?  


Yes

No 

If yes, please explain:
You may be asked to fill out a more detailed health survey, and we may require a signed statement from your physician. 

Please list personal references we can contact (excluding family).  By listing names, you give Tamarisk, Inc. permission to check the following references:

1) Name

2)
Name
__

Address




Address
__

City, State, Zip _______________________




City, State, Zip _______________________

Daytime phone
 


Daytime phone
__

Occupation





Occupation
__

Relationship to applicant



Relationship to applicant
__

Email_______________________________



Email_____________________________
3)   Name_______________________________





Address _____________________________




City, State, Zip _______________________
Day phone
 


Occupation



Relationship to applicant


Email_____________________________
Resource Volunteers

Tamarisk needs the skills, talent, and commitment of all kinds of volunteers. Please check any areas that interest you:

___Managing web site

___Managing database (Access)

___Raising funds
___Coordinating events

___Staffing events

___Community outreach

___Bereavement support
___Serving on Tamarisk’s board 

___Office Support (filing, computer work,      

projects, phone calls)
___General mailings
___Speaking to groups about Tamarisk

___Grief group

___Other

Vulnerable Adult Screening

I certify that:

· No civil or criminal complaint or charge has been sustained or is pending against me for reasons related to violence or sexual misconduct; and

· I have never resigned or been terminated from a position for reasons related to violence or sexual misconduct.

__________________________________________________________________
                  Applicant Signature





Date
Note: If you are unable to make the certification, please attach a description of the complaint, termination, the outcome of the situation and any explanatory comments.

 I declare that the information provided on this form is true and complete to the best of my knowledge and beliefs.

__________________________________________________________________
                  Applicant Signature
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