
CCEVA 12/05 

Volunteer Information-Application Form 

Catholic Charities of Eastern Virginia, Inc. 

NAME:____________________________________TODAY’S DATE: ____________ 

ADDRESS: ________________________________ EMAIL: _____________________ 

CITY: ________________________________ STATE ________________ 

ZIP______________PHONE:  H_______________W____________________ 

FAX__________________ 

EMERGENCY CONTACT NAME:____________________ PHONE_______________ 

The following statistical information is needed for funding.  CCEVA does not 

discriminate against any person on the basis of race, gender, national origin, religion, 

age or disability in admission, treatment, or participation in programs, services and 

activities, volunteering or in employment. 

 

AGE: ______________  SEX:    F   M  RELIGION: ______________________ 

If you have a disability that requires accommodations, please let us know: 

___________________________________________________________ 

RACE: ASIAN  BLACK  HISPANIC  WHITE   NATIONAL 

ORIGIN_____________________ 

If employed, name of employer:________________________________ 

Phone:______________Briefly explain your job____________________________ 

Briefly describe special training or skills you have: _____________________________ 

What day(s) of the week do you wish to volunteer? ______________________________ 

Do you have transportation?    Y  N 

Waiver Release / Confidentiality Clause 

I, We do hereby release Catholic Charities of Eastern Virginia, Inc. from all 

responsibility for harm / injury which may occur while volunteering at or for Catholic 

Charities of Eastern Virginia, Inc. 

 

By signing this release, I, We also understand the importance of maintaining 

confidentiality in regards to all programs, departments, functions, and activities of 

Catholic Charities of Eastern Virginia, Inc.  And, all records, history, and discussion 

about the people served by Catholic Charities of Eastern Virginia, Inc. must be 

considered private and kept in confidence.  I realize that the very fact individuals are 

being served by Catholic Charities of Eastern Virginia, Inc. can only be disclosed under 

specified conditions for legal reasons.   

 (Signature of Volunteer)   (Parent / Guardian for minor volunteer) 

 

___________________________________________________________________ 


