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VOLUNTEER APPLICATION
GOODWILL INDUSTRIES OF MISSISSIPPI, INC.’S MISSION STATEMENT
Goodwill Industries of Mississippi, Inc.’s mission is to assist individuals with disabilities or other barriers to obtain employment.
First Name: ________________ Last Name: _______________ Birthdate: _______________ 
Phone: _______________ Alternate Phone: ______________ Email: ____________________ 
REASON(S) FOR VOLUNTEERING: 
	
	Gain Work Experience
	
	Company Volunteer Program
	
	Internship/School Program

	
	Give Back to Community
	
	Court-Related Requirement
	
	Other: _______________

	
	This is my Passion/Hobby
	
	Benefits Requirement

	
	Scholarship Requirement
	
	Worker's Compensation


WHICH AREA(S) YOU ARE INTERESTED IN VOLUNTEERING: 
	
	Retail Sorter
	
	Intern/Continuing Education
	
	Special Events

	
	Retail Hanger

	
	Photographer

	
	Language Translator


	
	Retail Rubber Banding
	
	Videographer
	
	Computer Skills Assistant

	
	Janitorial Services 

	
	Graphic Design

	
	Other: _______________




Length of Volunteer Request

Date of One-Time Volunteer Request ___________    OR

Beginning Date_________________ End Date: ____________________

______________________________________________________________________________
Goodwill Industries of Mississippi, Inc.’s Approval of Volunteer: 

Mission Services Department Signature: _____________________     Date Signed: __________

Goodwill’s President & CEO Signature: _____________________     Date Signed: __________
VOLUNTEER RELEASE FORM AND AGREEMENT

I am aware that volunteering with Goodwill Industries of Mississippi, Inc. involves risks of personal injury, property damage and other risks associated with volunteer service.  

If requested, I understand that my volunteer application can be denied pending the results of a background check, which may take two to three weeks to be finalized.

I understand that I will not be compensated for my services as a volunteer.  

I understand that Goodwill Industries of Mississippi, Inc. is not responsible or liable for my personal effects and property and that they will not provide lock up or offer security for any items. 

By my signature, for myself, my estate and heirs, I release discharge, indemnify and forever hold Goodwill Industries of Mississippi, Inc., its employees and Board of Directors harmless from any claims and/or causes of action arising from participation as a volunteer and travel associated therewith. 

Mississippi statutes excludes unpaid volunteers from Worker’s Compensation coverage. I understand that I will NOT be covered under Goodwill Industries of Mississippi, Inc.’s Worker’s Compensation insurance while performing as a volunteer. 

In the event that I am injured, I consent to administration of first aid and other medical treatment and agree to pay the costs of any such treatment.  

I understand that I am to abide by whatever policies, rules and regulations currently are in effect at Goodwill Industries of Mississippi, Inc., and they can end the volunteer relationship at any time without notice.  

I understand that any confidential information to which I have access is privileged and shall be held in strict confidence. I understand that any violation of the confidentiality of such information may result in termination of my volunteering with Goodwill Industries of Mississippi, Inc.  

I give Goodwill Industries of Mississippi, Inc. permission to photograph me as it relates to my volunteer work.  I understand that the organization has permission to use these photographs/videotapes for publicity purposes. 

By signing, I acknowledge that I have carefully read and fully understand the information, and I am voluntarily signing this agreement between myself and Goodwill Industries of Mississippi, Inc. of my own free act.


Printed Name: ____________________ Signature: ________________________

Parent or Guardian Signature (18 and under):___________________________

Date Signed: ________________



VOLUNTEER LOG

Volunteer’s Name: ______________________

Volunteer’s Location: ________________________

	DATE
	TIME IN
	TIME OUT
	TOTAL HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                                                     
Total Volunteer Hours: _________
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DISCLOSURE AND AUTHORIZATION
FOR CONSUMER REPORTS

Disclosure

In connection with my applicaion for employment (including contrast or volusteer services) with
Goodwill Industries of MiSsISSIDD. INC. 1 understand consumer reports will be requested by you
{“Company”). These reports may include, & alowed by law, the following types of information, as applicable: names
and dates of previous employers, work experience, education, accidents, licensure, credit (as allowed by law — where
required, o will be presented with additional disclosures), etc. 1 further tnderstand that such reports may contain public
record information such a, but not limited to: my driving record, workers’ compensation claims, judgments, bankruptey
proceedings, evictions, criminal records, cic, from federa, stae, and other agencies that maintain such records.

In addition, investigative consumer reports (gathered from persondl interviews, as applicable, with former employers or
landlords, past or current neighbors and associates of mine, eic.) to gather information regarding my work or tenant
performance, character, general reputation and personal charasteristics, and mode of living (ifestyle) may be obtained

1£1 am hired, [understand that my employer can use this disclosure and athorization to confinue to obtain such consumer
reporis throughout my employment, contract period or volunteer service.

Authorization

1 hereby authorize procurement of consumer report(s) and investigative consumer report(s) by Company. If hired
(or contracted), this authorization shall remain on file and shall serve as ongoing authorization for Company to
procure such reports at any time during my employment, contract, or volunteer period. I authorize without
reservation, any person, business or agency contacted by the consumer reporting agency to furnish the above:
‘mentioned information.

This authorization is conditioned upon the following representations of my rights:

L understand that [ have the right to make arequest to the consumer reporting agency: Intelifi (“ Agency”), 8730 Wil chire
Blvd, 4® Floor, Suite 412, Beverly Hills, CA 90211, telephone number (338) 409-1819, upon proper identification, to
obtain copies 0f any reports furnished to Company by fhe Agency and to request the nahure and subsiance of all
information in its fles on me af the time of my request including the sources of information, and the Agency, on
Company’s behalf, will provide a complete and aceurate disclosure of the nature and scope ofthe investigation cavered by
any investigalive consumer report(s). The Agency will also disclose the recipients of any such reports on me which the
Agency has previously famished within the fwo year period far employment requests, and one year for other puposes
preceding my request (California three yeard). | herehy consent to Company obtaining the ahove information from the
Agency. | understand that I can dispute, & any time, any information that is inaccurate in any type of report with the
‘gency. 1may view the Agency's privacy policy a their website: woww intelif.com.

I understand that f the Company is located in California, Minnesota or Oklahoma, that I have the right to request a copy
of any report Company receives on me a the time the reportis provided to Company. By checking the following box, |
request a copy of all such reports be sent to me. Check here 7

s a California applicant, | understand that | have the right under Section 1786.22 of the California Civil Cade to contact
the Agency during reasonable hours (700 am. to 4:30 p.m. (PTZ) Monday through Friday) to obtain all information in
Agency's fle for my review. 1 may obiain such information as follows. 1) In person & the Agency’s offices, which
address i listed sbove. 1 can have someone accompany me to the Agency’s offices. Agency may resuire this third party
to present reasonable idenfification. 1 may be reqired at the fime of such visit to sign an authorizaion for the Agency to
disclose to or discuss Agency’s information with this third party, 2) By certified mail, if | have previously provided
identification in a written request that my file be sent to me or to a third party identified by me; 3) By telephone, if Ihave
previously provided proper identification in wiiting to Agency, and 4) Agency has iraned personnel to explain any
information in my file to me and if the fle contains any information that is coded, such will be explained to me.
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T understand that if I am applying for employment in New York, that I have the right to receive a copy of Article 23-A of
the New York Correction Law (initial if this applies).

I understand that if the report is provided to an employer in the State of Washington, that I can contact the following
office for more information regarding my rights under Washington state law in regard to these reports: State of
Washington Attorney General, Consumer Protection Division, 800 5™ Ave, Ste. 2000, Seattle, Washington 98104-3188,
(206) 464-7744.

In connection with my application for employment, I direct the following regarding my current employer: (please check
one). Yes, my current employer may be contacted 1./ No, my current employer may not be contacted 1

I understand that I have rights under the Fair Credit Reporting Act, and I acknowledge receipt of the Summary of Rights
(initials).

Printed Name:

Signature:

Date:

For identification purposes:

Social Security No.: ; Date of Birth:

Email (required in order to receive legal notices):

Any other names used:

Driver’s License No.: ; State of Issuance: ;
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