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Bridge Lake Point Waunona Neighborhood Center
Volunteer Application

1917 Lake Point Dr.
Madison, WI 53713
Main Building Phone: (608) 441-6991
Youth Building Phone (608) 310-4888

Fax: (608) 249-7889

www.blwcenter.org      www.facebook.com/blwcenter
Please Print Clearly

	Last Name                 First Name                      MI
	Today’s Date



	Address (Number & Street)


	Home Phone

	City / State / Zip
	E-mail Address



	Occupation
	Employer



	Work Phone


	Cell Phone

	If student, institution
	Year & area of study




Desired volunteer work (check all that apply): 
___ Office Assistant/Receptionist/Administrative Support  - various times/days

___ Food Pantry Volunteer  - 10:30am-1:00pm third Wednesday of each month

___ Elementary student tutor (Children’s Program) – 3:00-4:00pm Mondays-Thursdays

___ After-school program assistant (Children’s Program) – 2:30-5:00pm Mondays-Fridays
___ Middle school student tutor (Teen Program) – 3:00-7:00pm Tuesdays-Thursdays 
___ Program Assistant (Girl Neighborhood Power Program) – 3:00-7:00pm Tuesdays-Thursdays 
___ Special event and one-time volunteer opportunities
___ Other: ________________________________________________________________
How long can you commit to volunteering: 
___One semester   ___One school year   ____One year   _________Other
Please note that Vera Court Neighborhood Center asks volunteers (except one-time and special event volunteers) to make a weekly commitment and notify staff in advance if they have a prior commitment, vacation, illness, etc.
How many hours per week would you like to volunteer?   ___________________________________
Emergency Contact Information:
Name:_____________________________________________________Phone:_____________________

Relationship to person:___________________________________________________________________
B.L.W. Neighborhood Center Volunteer Confidentiality Agreement

I understand that in providing my services as a volunteer with Vera Court I will respect the confidential nature of the knowledge I will gain concerning the academic performance, behavior and personal information of the children with whom I work.

If a child tells me something or I notice something that may indicate his or her safety is at risk or he/she is in emotional distress, I will report that information to my supervising Vera Court Staff.

____________________________________________________

__________________

Signature







Date

Volunteer Disclosure Statement

It is the policy of the Vera Court Neighborhood Center to require all prospective volunteers who work directly with students, without continuous immediate supervision, to complete this “Volunteer Disclosure Statement”.  Subsequently the Neighborhood Center will complete a criminal record check for convictions and pending charges through the WI Department of Justice.

Name: ______________________________________________________________________________

          Last



First



Middle

Address:_____________________________________________________________________________
Number of Years at this address:________

Date of Birth: ___/___/___   

Gender: ____male   ____female

Have you ever been convicted of or do you have any pending violations of law felonies, misdemeanors, and/or ordinance violations other than minor traffic violations? ____ yes ____ no

I hereby release Vera Court Neighborhood Center, it Board of Directors, and its agents as well as providers of information from any liability related to the furnishing and receiving information related to arrests and convictions.

____________________________________________________

__________________

Signature







Date

