
        The Salvation Army 
NATIONAL CAPITAL and VIRGINIA DIVISION 

Volunteer Application 

 
Date of Application: ____________________________________ 

 

 

 

 

Name: ________________________________SSN: ___________________ 

 

Street Address: ________________________________________________ 

 

City: _____________________State: ________  Zip: __________________ 

 

Telephone (H): _________________ Telephone (other): ________________ 

 

Nearest Relative Name: _________________________________________ 

 

City, State, Zip: _______________________________________________ 

 

 

 

 

PLEASE NOTE: 

This form is designed for Applicants that will be volunteering for various positions- 

clerical, technical and administrative.  Please include all information requested.  Answer 

questions to the best of your ability.  All information will be treated confidentially. 

 

 

Email Address__________________________________________________________ 

Contact in Case of an emergency (Name)____________________________________ 

Phone #________________   Relationship with you____________________________ 

 

When are you available to volunteer? 

__________________________________________ 

 

Type of Volunteer 

___ Church Group                                             ___ Individual  

___Business Group                                           ___ Court Order Community Service 

___High School/ College Group                       ___ Other______________________ 

  

 



Check any that interest you 

 

___  Thrift Store/ Donation Center (Bagging, Stocking, Sort, etc.) Charlottesville 

Store hours: Tuesday thru Saturday 9am- 5:00pm 

(choose a time to volunteer here within listed store hours)  

 

____ Corps (Data Entry, Office duties, cleaning, maintenance etc. )  

        Officer Hours 9am-4:30PM  

  (choose a time to volunteer here within office hours)     

 

TYPE OF VOLUNTEER WORK 
 

Indicate the position in which you are applying: ______________________ 

 

Do you have any commitments to another company that might affect your volunteer work 

with us, including confidentiality, non-disclosure or non-competition agreements?   

YES     NO 

 

SKILLS AND QUALIFICATIONS 
 

Summarize any special training, skills, licenses, certificates and/or characteristics of 

yourself that might qualify you as being able to perform job-related functions for the 

position for which you are applying: 

 

 

 

GENERAL INFORMATION 
 

Are you below the age of 18:    YES       NO 

 

Driver’s License State of Issue: ____________________________________ 

 

 

Have you ever been convicted of a felony or, within the last two years, a misdemeanor 

that resulted in imprisonment?  (Note: A conviction will not necessarily disqualify you 

from the job requested) 

 

 YES  NO     If yes, please explain: __________________________ 

 

Have you previously applied for employment here?   YES   NO 

 

If yes, when? _________________________________________________ 

 

Have you previously been employed by The Salvation Army?   YES   NO 

 

If yes, where? _________________________________________________ 



REFERENCES 
 

List the names and telephone numbers of four references not related to you.   

 

         Name              Telephone       Relationship 

 

__________________________     _________________     _____________ 

 

__________________________     _________________     _____________ 

 

__________________________     _________________     _____________ 

 

__________________________     _________________     _____________ 

 

 

Please include any other information you think would be helpful to us.  This information 

could include additional work experience, articles published, accomplishments, etc. 

 

_____________________________________________________________ 

 

 

 

 

“ I certify that the information contained in this application is true and complete to the 

best of my knowledge.  I authorize investigation of all statements contained in the 

application and understand that any false or misleading statements or material omissions 

are cause for termination of my position.   

 

I further certify that I recognize that The Salvation Army is a church and agree that I will 

do nothing to undermine its religious mission.” 

 

_________________________________________________     __________ 
Applicant Signature           Date 
 
________________________________________________        __________ 
Department Head Signature        Date 



 

AGREEMENT, AUTHORIZATION, AND CONSENT FOR RELEASE OF BACKGROUND INFORMATION 

PLEASE TYPE OR PRINT 

I, 
LAST NAME FIRST NAME MIDDLE NAME (PLEASE INCLUDE Jr., Sr., II, III Etc.) 

understand that in conjunction with my application for employment, work to be performed under contract, promotion, volunteer position, 
reassignment, and/or retention (“Engagement”), The Salvation Army - Central Territory Headquarters will use the services of an 
outside agency to research and verify the information I have provided on my application for Engagement including my personal 
background, character, professional standing, work history and qualifications. This agency will provide a written report of its findings to 
The Salvation Army - Central Territory Headquarters. The Salvation Army - Central Territory Headquarters uses Abso, a 
consumer-reporting agency, as an agent to perform its Employment related background investigations. 

Abso will utilize various sources of information it deems appropriate including but not limited to: criminal records, current and former 
employers, department of motor vehicle records, military records, credit reporting agencies, education records, licensing authorities, 
state and federal sanctioning authorities, and professional and personal references including any and all injuries in compliance with the 
Americans with Disabilities Act. I agree, authorize and consent to the release and disclosure of any and all information including but not 
limited to the above to The Salvation Army - Central Territory Headquarters, and Abso. 

I agree, authorize and consent to the procurement of a Consumer Report and/or an Investigative Consumer Report and understand that 
it may contain information about my credit worthiness, credit standing, credit capacity, character, general reputation, personal 
characteristics, or mode of living. This authorization in original or copy form shall be valid for my term of Engagement from the date 
indicated next to my signature. According to the Fair Credit Reporting Act, I will be notified by The Salvation Army - Central Territory 
Headquarters if Engagement is denied because of information obtained from a Consumer Reporting Agency. Additionally, I understand 
that if requested within 60 days, I will be given a full and accurate disclosure as to the nature and substance of all information provided 
to The Salvation Army - Central Territory Headquarters. I further understand that I may request a copy of the report, and that when 
doing so, proper identification will be required and I should direct my request to: Abso, 3009 Douglas Blvd., 3

rd 
Floor, Roseville, CA 

95661. I understand that residents of all states will automatically receive a copy of the report if an adverse action is taken regarding the 
employment application, or upon request as outlined herein. 
Run Credit Check? ~ Yes ~ No Applicant’s signature: _______________________________________ Date: 

 

LAW ENFORCEMENT AGENCIES AND OTHER ENTITIES FOR POSITIVE IDENTIFICATION PURPOSES 
REQUIRE THE FOLLOWING INFORMATION WHEN CHECKING PUBLIC RECORDS. IT IS CONFIDENTIAL 
AND WILL NOT BE USED FOR ANY OTHER PURPOSES. PLEASE PRINT CLEARLY. 

Signed Today’s Date 

Name as it appears on your driver’s license Position Applied For 

- -  / /  

Social Security Number Date of Birth 

Other names you have used, or are also known as, including maiden name, name changes and any aliases: 

PLEASE PROVIDE ALL RESIDENTIAL ADDRESSES FOR THE PAST 7 YEARS 

Current Address: 

    Mo./Yr. / Mo./Yr 

/ 

Street 

Former Address: 

Apt.# City State Zip Code From / To? 

/ 

Street 

Former Address: 

Apt.# City State Zip Code From / To? 

/ 

Street 

Former Address: 

Apt.# City State Zip Code From / To? 

/ 

Street Apt.# City State Zip Code From / To? 

 



Volunteer Release and Waiver of Liability

This release and Waiver of Liability (the “Release”) executed on this _____________ day of __________________________, by 
________________________________________________(the “Participant”) in favor of THE SALVATION ARMY, AN ILLINOIS
CORPORATION, a non-profit corporation organized and existing under the laws of the State of Illinois, USA, its directors, officers,
employees, volunteers and agents (collectively, “The Salvation Army”).

I, the Participant, desire to volunteer with The Salvation Army to provide emergency disaster relief services and engage in the activities
related to offering these services. I understand that the activities may include, but are not limited to, travel to disaster sites in the United
States; transportation in commercial and Salvation Army-owned vehicles; moving and lifting heavy objects; cooking and serving food; and
working and inhabiting environments that may be without power, sanitation, or are otherwise damaged by the disaster event.

I hereby freely and voluntarily, without duress, execute the Release under the following terms:

1. Waiver and Release. I, the Participant, release and forever discharge and hold harmless The Salvation Army from any
claim or liability that I, the Participant, may have against The Salvation Army with respect to any bodily injury, personal
injury, illness, death or property damage that may result from my participation in a disaster relief operation. I also
understand that The Salvation Army does not assume any responsibility or obligation to provide financial or other
assistance, including, but not limited to medical, health, or disability insurance, in the event of injury, illness, death or
property damage (see insurance requirements below).

2. Insurance. The Salvation Army does not carry or maintain, and expressly disclaims responsibility for providing any health,
medical or disability insurance coverage for the Participant. EACH PARTICIPANT IS EXPECTED AND ENCOURAGED
TO CARRY PERSONAL LIABILITY OR HEALTH INSURANCE PRIOR TO REGISTERING AS A SALVATION
ARMY DISASTER WORKER.

3. Medical Treatment. Except as otherwise agreed to by The Salvation Army in writing, I hereby release and forever
discharge The Salvation Army from any claim whatsoever which arises or may hereafter arise on account of any first-aid
treatment or other medical services rendered in connection with an emergency during my time with The Salvation Army.

4. Assumption of Risk. I understand that my time with The Salvation Army may include activities that may be hazardous to
me, including, but not limited to, cook and food preparation activities, loading and unloading of heavy equipment and
materials, transportation to and from the disaster site, and working in locations damaged by the effects of a disaster. I
recognize and understand that my time with The Salvation Army may, in some situations, involve inherently dangerous
activities. I hereby expressly and specifically assume the risk of injury or harm in these activities and release The Salvation
Army from all liability for injury, illness, death or property damage resulting from the activities of my time with The
Salvation Army.

5. Photographic Release. I grant and convey unto The Salvation Army all right, title and interest in any and all photographic
images and video or audio recordings made by The Salvation Army during my work for The Salvation Army, including, but
not limited to, any royalties, proceeds or other benefits derived from such photographs or recordings.

6. Other. I understand that it is my desire to further the work of The Salvation Army by performing services as a Volunteer,
specifically as a Volunteer in Emergency Disaster Services. I undertake to perform said services as a Volunteer without
compensation and that, in performing said services, I acknowledge that I am not acting as an employee of The Salvation
Army.

To express my understanding of this Release, I sign here with a witness.

Participant Name (please print): ___________________________________________________________________________________

Signature: ______________________________________________________________ Date: __________________________________

Witness Name (please print): ______________________________________________________________________________________

Signature: ______________________________________________________________ Date: __________________________________

Important: All VOLUNTEER Salvation Army disaster workers, aged 18 & older, must have a
signed Waiver of Liability on file. Please complete the following form and return this form to your

local Salvation Army unit.

Georgia
Georgia,










