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Volunteer application

Requirements to become an Imagination Station Volunteer

e You are required to commit to at least 16 hours per month.
e You need to be 16 years or older.

e You will be required to submit to a background check and drug screen.
e You are required to complete a Volunteer Application, be accepted and

receive formal training in order to begin volunteering.

Name

Address

City, State, Zip

Home Phone # Cell Phone #

E-mail Birth Date

If under 18, Parent/Guardian Name Phone #

Education

High School

College

Course of Study # of Years Attended

Experience, Skills & Interests

Current Employer

Job Title # of Years

Office Phone # Can we call you at work?

Have you ever been employed by or volunteered at Imagination Station?

If Yes, Dates Position

Do you know anyone currently employed by Imagination Station?

If Yes, Who

How did you hear about volunteering at Imagination Station?

Please list work experience.

Please list volunteer experience.

Please list any relevant hobbies, skills, club affiliations, special interests or talents.

Please list volunteer positions of interest to you.

Availability

Tuesday D10am—2pm D1pm—5pm Friday D10am—2pm D1pm—5pm
Wednesday D10am—2pm D 1pm-5pm Saturday D10am—2pm D1pm-5pm
Thursday D10am—2pm D1pm-5pm Sunday D12am—5pm

Personal References (Not Relatives)

Name
Association Phone #
Name
Association Phone #
Name
Association Phone #

The information provided on this application is true, correct, and complete.

| agree and understand that as a volunteer, the Imagination Station is not obligated to provide
me any payment or benefit for my services. | also agree to release the Imagination Station of
Toledo, its Board of Trustees and employees from any liability in the event | am injured or suffer
damage as a result of the negligence of the Imagination Station. | agree not to pursue any claim
or initiate any action against the Imagination Station in the event | am injured or suffer damage
as a result of the negligence of the Imagination Station. | understand and agree that this express
assumption of risk, release and waiver is made on my own behalf and on behalf of my heirs,
executors, representatives, assigns and when applicable, my minor child. | agree to advise the
Imagination Station in writing of any physical limitations which could affect or be affected by
any volunteer activities | assume. | understand it is my responsibility to provide this information
and | release the Imagination Station of Toledo from any liability for injuries or illnesses, which
result from my failure to advise the Imagination Station in writing of any such limitations.

| understand that the Imagination Station requires alcohol, drug and substance abuse
screening, and | consent to such an examination and authorize the release of the results of such
an examination to the Imagination Station. | hereby authorize investigation of all statements in
this application and request any company, institution, or persons contacted as part of this
investigation to provide any and all pertinent information.

Signature Date

If under 18, Parent or Guardian Signature  Date

Please return to:

Volunteer Recruitment Specialist, Imagination Station
1 Discovery Way ¢ Toledo, OH 43604

Phone 419-244-2674 - Fax 419-255-2674
www.imaginationstationtoledo.org



