Volunteer Instructor Application e

Contact Information
Name

Street Address

City ST ZIP Code

Phone Day

Phone Evening

E-Mail Address

Availability
During which hours are you available for volunteer assignments?

__ Weekday mornings __ Saturday mornings __Weekday evenings
__ Weekday afternoons __ Saturday afternoons

I am interested in teaching the following workshop(s) and class(es)

__ Finance (Budgeting, Financial Literacy, Surviving During Unemployment, Saving on Groceries)
__ GED Preparedness

__ ESL (English for Successful Living)

__ Tutoring for School Children

__Reading and Writing Better

__Job Readiness (Career Coaching, How to Get the Job and Keep it, Typing, Resume Reviews)
__ Health and Wellness ( Parenting skills, Healthy Lifestyle, Keeping Kids Healthy, Family Planning)

__ Lifein the US (Immigration law, Understanding your legal rights, Understanding our Community)
__ Steps to Citizenship
__Understanding our Community Resources
__ Computer Literacy (Computer Basics, Using email and the Internet, MS Word, Excel)
Other

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, formal training or through other activities

List any foreign languages you speak

Person to Notify in Case of Emergency

Complete both sides of this application and return to the Family Enrichment Program Director, North Fulton Community
Charities, 11270 Elkins Road, Roswell, GA 30076; Fax (770) 640-9220; Phone (770) 640-0399 e. 218.



WAIVER, RELEASE, HOLD HARMLESS AND CONFIDENTIALITY AGREEMENT

I, , understand and agree that, while providing services as a volunteer ("Services") to
North Fulton Community Charities, Inc. ("NFCC"), there are certain risks (some of which I may not fully
recognize) and that injuries, death, property damage or other harm could occur to me during or resulting from
the provision of the Services, including injuries incurred as a result of lifting heavy objects. |, therefore,
covenant and agree, on behalf of myself and my heirs, assigns, and any other person claiming by, under or
through me, as follows:

1. I accept and voluntarily incur all risks of any injuries, damages or harm which arise during or result from my
provision of the Services, whether or not caused in whole or in part by the negligence or other fault of NFCC or
its directors, officers, employees, agents or insurers (the "Released Parties").

2. | waive all claims against and hold harmless any and all of the Released Parties for any injuries, damages,
expenses, liabilities, losses or claims, whether known or unknown, which arising during or result from my
provision of the Services, whether or not caused in whole or in part by the negligence or other fault of any of
the Released Parties, and forever release and discharge the Released Parties from all such claims.

3. I understand that confidentiality concerning information pertaining to NFCC and its clients is important and
agree to maintain as confidential information or knowledge gained through my volunteer Services. Generally
speaking, all information that is not publicly available or in the public domain is considered "confidential.” 1
agree to maintain such confidentiality while working as a volunteer at NFCC and thereafter. 1 further
understand that my violation of this confidentiality provision could result in immediate release from NFCC.

4. 1t is my express intent that this Waiver, Release, Hold Harmless and Confidentiality Agreement
("Agreement™) shall bind my successors, assigns, heirs, and personal representative.

5. I acknowledge and agree that this Agreement will be construed in accordance with the laws of the State of
Georgia.

6. By signing below, | acknowledge and represent that | have read and understand all of the foregoing, have
been advised that I should consult with my own legal counsel prior to signing this Agreement, hereby execute
this Agreement voluntarily, as my own free act and deed and that no oral representations, statements or
inducements have been made by any of the Released Parties in connection with this Agreement.

Signature of Volunteer: Date:




