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Bridge Volunteer Application

Application for volunteers that will have supervised contact with children in foster care.

Last Name First Middle Date

Prior names used (including maiden):

Street Address: City: State: Zip:

Occupation: Marital Status: Ethnicity Highest Level of | Day Phone:
(optional): Education:

Cell/Evening Phone: Fax: Email address:

Emergency Contact Relationship Phone SS#

DOB: Drivers License #: State Issued: Expiration Date:

Please check the areas you are interested in volunteering and list any additional hobbies
or interests.

1 Cooking/Baking 1 Photography/Scrapbooking
[ Art/Crafts [1 Computers

[0 Hiking & Outdoors [J Landscaping/Yard work

0 Sports 0 Home repairs/Carpentry

0 Science O Academic tutoring

Other:

The Bridge has my permission to conduct whatever background check necessary to
determine my fitness to perform in the capacity of a volunteer for the program. |
acknowledge that any false statements or misrepresentation, whether verbal or written,
will be cause for refusal of placement or immediate dismissal. | agree to waive any
claims or rights of action against The Bridge for injuries that may arise from my volunteer
duties, The Bridge reserves the right to remove any volunteer from this program at any
time, with or without cause.

Signature: Date:

| became aware of The Bridge program through:

Please submit completed application to:
The Bridge
El Dorado Professional Center
3023 E. Copper Point Drive, Suite 110
Meridian, ID 83642

With questions call, 208-343-7813 x 401




