Y

AGAPE HOUSE

TRANSFORMING LIVES

Prescott - Prescott Valley

2025 Volunteer Form

Name;

We are grateful for your continued service! Per our Board policies and insurance
company, we need this information updated every year. Please read and initial
Please keep the Volunteer Handbook with you at your home for future reference.

Volunteer Handbook-I acknowledge | received a Volunteer Handbook.

2025 Photo Release-I give permission to be video/photographed.

| [ 2025 | understand that my volunteer hours are to be submitted to the Volunteer
Director.

2025 Statement of Faith-l agree to the Statement of Faith.

2025 Confidentiality Statement-| agree to abide by the Confidentiality Statement.
2025 Conflict of Interest-I acknowledge there is no Conflict of Interest (If you feel you
may have a conflict of interest, please let the Volunteer Director know you need a
Disclosure of Conflict of Interest form on file.

What position for Volunteer Opportunities do you desire or where do you currently
serve?

Volunteer’'s Additional Accommodations or Note:

Please confirm or update your contact information by filling out the following:

Street Address City Stote Zip Code

E-mail Phone

| commit to abide by policies including non-discrimination, confidentiality, boundaries and code of ethics.

Volunteer's Signature Date

Thank you,,
Agape House of Prescott

‘Keeping families together through hope, love and housing.”



Volunteer's First Name Last Name

For Office Use Only

[J Day Volunteer/Full Volunteer Application date/initials
[J Background Check date/initials

[J Photo Release date/initials

[J MVR approved to drive? NO or date/initials

[J Volunteer Orientation date/initials

[J Volunteer Training date/initials

[J Volunteer Timesheet date/initials

[J Volunteer Virtuous date/initials

Rev. 10/23/2023
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