
Volunteer Application

Questions? volunteer@kroccda.org • 1765 W. Golf Course Road  • Coeur d’Alene, Idaho 83815 • 208.667.1865 • Fax: 206.298.4130 • www.kroccda.org

 Contact information  

Name (First, Middle, Last)							     

Home Address			 

City								S        tate	         		   Zip		

primary Phone							       secondary Phone					  

email											Da          te of Birth (MM/DD/YY)

 Areas of Interest/skills  Please circle all that apply. 

Why do you want to volunteer for The salvation army kroc center?

What skills do you have that you want to share with us?

 Availability

how often do you want to volunteer?  one time event  	  Occasionally (once every few months)         Regular (at least once a month)

Approximate number of hours available per week:				   or, Approximate number of days per month:	

Check all that apply. I am available 	  Mornings	  Afternoon 	   evenings	    

Check all that apply. I am available 	  Mon	  TUES 	   WED	  Thurs	  Fri 	   sat  sun

Comments about availability:

 References Please list one professional and two personal references. 

Name						r      elationship				Ph    one number

Name						r      elationship				Ph    one number

Name						r      elationship				Ph    one number	

other areas of interest





Guest services

welcoming 

tours

Clerical 

Filing 

data entry 

General Positions

Aquatics

Fitness

a/v tech

Youth

Play care 

The zone 

Rec sports 

after school program 

art/Drama classes

Ministries 

Church 

Sunday school

Special events

Clothe-a-child

Bell ringing 

Drive for hope 

Tools 2 Schools 

Food drive

Families feeding 
families 

Event Planning



 Authorization for background check

I certify that the answers given here are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application  

(including State Patrol criminal background check & reference checks for volunteer service as may be necessary to protect the clients of The Salvation Army).  

Volunteer applicant Signature						Da      te

to be completed in presence of The Salvation Army Kroc Center Staff 

 Volunteer Statement

I understand that The Salvation Army, a religious and charitable organization, requires the assistance of volunteers in the conduct of its various spiritual and social programs. It is my 

desire to further the work of The Salvation Army by performing services as a volunteer as assigned. I undertake to perform such services as a volunteer without compensation, and 

in performing such services, I acknowledge that I am NOT acting as an employee of The Salvation Army.

Volunteer applicant Signature						Da      te

witness Signature								Da        te

 Volunteer Agreement

The Salvation Army’s first obligation is our clients’ safety. Your volunteer work may involve work with minors or vulnerable adults, please read the following statement and sign off 

on this statement to signify an affirmative response to this statement and these five questions. 

As described above, I do hereby represent to The Salvation Army, with the understanding that The Salvation Army will rely upon the information provided in considering my applica-

tion for work with children and other vulnerable populations, that the foregoing information and the following statements are true:

	 1.		 In my prior volunteer work, I have never used a name other than that set forth above.

	 2.		 I have never been arrested as a result of a charge of child or adult abuse or of actual or attempted molestation of a minor. 

	 3.		 I have never been convicted of child abuse or of a crime involving actual or attempted sexual molestation of a minor.

	 4.		 I authorize any of the organizations and their representatives and my personal references listed here to give to The Salvation Army any information they may have regarding 

my character and fitness for work with minors or vulnerable adult populations. I release all such organizations and individuals from any liability that may result from their 

furnishing such information to The Salvation Army. I waive any right that I may have to inspect any records containing such information.

	 5.		 Having the foregoing information and having affirmed the foregoing statements are true, I recognize that any false information and statements are punishable under the 

laws relating to perjury.

	 6. I grant permission for The Salvation Army Kroc Center to make visual recordings of all individuals listed on this form for its responsible use. 

Volunteer applicant Signature						Da      te

witness Signature								Da        te

If under the age of 16, parent/guardian signature required

parent/guardian Signature							Da      te

parent/guardian printed name						     phone number

For office use only:	  

Entered by					D     ate

REV 9/13/11


