Volunteerinterest Form

't HDC

Hello! We appreciate your expressed interest in volunteering for HDC. Partners like you are what
make our work possible, and together, we can make home an attainable reality.

CONTACT INFORMATION

NAME: EMAIL:

PHONE:

STREET ADDRESS:

CITY:

STATE: ZIP CODE:

COMPANY NAME*:

*State “Individual” if not volunteering through a company

EMERGENCY CONTACT

NAME: PHONE:

RELATION:

BACKGROUND

Do you have any charges or convictions, other than minor traffic violations? This includes
charges and/or convictions that are sex related or against children. [ | YES [ ] NO

If yes, please list charges/convictions (Pending charges/convictions will not be used or
considered unless they are substantially related to the circumstances of the volunteer

position):
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INTEREST

What makes you interested in volunteering for HDC?

IMAGE RELEASE

[ ] 1grant HDC MidAtlantic the rights to images/videos taken of me when volunteering.

I understand these photos/videos may be used for online publications, print publications, social
media, websites, and/or presentations. I also understand that no royalty, fee, or compensation shall
become payable to me by reason of such use.

Volunteer's Signature Date

Your signature affirms that all the information on this application is true to the best of your knowledge. By
signing this document, you affirm that you agree that any false statement, misstatements, or omissions may
lead to discontinuance of your involvement with HDC MidAtlantic.

THANK YOU for your interest in volunteering with HDC!

Please Submit to Andrew Cuer at acuer@hdcweb.org Or By Mail At

HDC MidAtlantic
Attn: Andrew Cuer
8 West King St, Suite 821

Lancaster, PA 17603
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