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Volunteer Application
Please print clearly!
Please submit your resume and photo release waiver with this application
First Name: 



M.I.

Last Name:






Date of Birth:



    Age: 


    Gender (M or F): 




Address: 




City:



 State:

Zip:

           
Employment Company name/School name:



Occupation:



                   
Job title or description












Your Phone: (H) 



(W) 



(Cell)




Your Email (please print very clearly):










Would you like to receive special announcements from the Black United Fund? (Yes   (No 

In case of emergency, please notify: 










Relationship: _





Phone: 







Please list any physical or mental limitations that would aide our safe and effective placement of you as a volunteer at the Black United Fund of Oregon: 

Volunteering with the Black United Fund does involve contact with the general public. What type of public-contact experience have you had?


List your specific skills and talents that might be useful in your volunteer work: (artistic, photographic, computer, languages other than English spoken, grant making and evaluation experience, editing documents, etc.)
Please check ALL positions you are interested in volunteering for:
· Scholarship Writing Volunteer
· Annual Community Unity Banquet

· Workplace Giving Campaign Hero Ambassador

· Grant Evaluation Committee
· Donor Prospecting and Fundraising

· Small Project Volunteer

· Brown Bag Lunch African American Educational Series

· Administrative Support
· Media Outreach 

Volunteer Questionnaire:
What attracted you to the Black United Fund of Oregon? 








Which opportunities interest you the most? 









The Black United Fund of Oregon
Waiver, Release, Photo Release and Indemnification Agreement

This agreement is entered into with The Black United Fund of Oregon (BUFO) jointly by the undersigned __________________________________ (type or print your name), in order to permit the Volunteer to participate in the Volunteer program.  This Agreement is for the benefit of BUFO and each of its staff members, employees, officers, directors, agents, and representatives (known individually as an “Indemnity” and collectively as “Indemnities”).  

Volunteers agree that BUF and Indemnities shall not be held responsible or liable for any personal injury or other injury, including death; damage, loss.  Volunteers and their heirs, executors, and administrators agree to hold harmless each Indemnity against any and all manner of legal actions, such as suits, debts, claims, or liability of any kind incurred while the Volunteer participates in the volunteer program.  

Volunteers fully, completely, and unconditionally waive and release each Indemnity from all rights, liabilities, duties, claims, charges, demands, actions, damages, costs, attorney fees, or expenses of any kind that Volunteers may have now or in the future against BUF or any Indemnity relating to participation in the volunteer program.  

Volunteer represents and warrants that Volunteer has current medical insurance coverage and agrees to be responsible for any and all billings and debts incurred with respect to such medical treatment or services.  Volunteers represent and warrant that each of them has the authority to enter into this agreement.
Volunteers consent, authorize and grant permission to the Black United Fund of Oregon and its officers, managers, agents, employees, or any other duly authorized representatives to use the personal statement, to take photographs, motion pictures, digital files or video tapes, and to release personal information (name), for purposes of highlighting and fundraising for our programs.
All records, files, forms, applications, mail lists, passwords, security codes, correspondence, messages or any other entities belonging to the Black United Fund of Oregon and/or bearing their logo and/or name, are the sole property of the Black United Fund of Oregon and may not be disseminated, used/published/sold without the written consent of the Executive Director of the Black United Fund of Oregon. 

Signature:__________________________________________
 Date:_______________________________________
2828 NE Alberta Street


Portland, OR 97211


Tel: (503) 282-7973


Fax: (503) 282-3482


� HYPERLINK "http://www.bufor.org" �www.bufor.org� 
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