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Charlotte Area Fund
Community Service Volunteer Application
Personal Information
First Name: ___________________________
Last Name: ___________________________
Date of Birth: ________________________
Email: ______________________________
Phone: _____________________________
Address: ____________________________
Address Line 2: ______________________
City: _______________________________
State: North Carolina      Zip Code: ___________________________

Court-Ordered Community Service Information
Nature of Legal Charge (check one):
☐ Traffic offense
☐ DUI/DWI
☐ Simple possession
☐ Misdemeanor offense
☐ Other: _______________________
Community Service Due Date: ___________________
Number of Hours Required: ___________________
Court or Referring Agency: ___________________
Case Number (if applicable): ___________________
Officer / Case Manager Name: ___________________
Officer / Case Manager Phone: ___________________
Please Upload a copy of your Community Service Work Program / Rules and Placement Information Form that was given to you by your court coordinator. NOTE: A picture from a cellular phone is acceptable as long the image can be read.
Availability
Preferred Volunteer Days (check all that apply):
☐ Monday
☐ Tuesday
☐ Wednesday
☐ Thursday
☐ Friday
☐ Saturday
Preferred Volunteer Hours:
☐ Morning
☐ Afternoon
☐ Evening
Skills or Experience (Optional)


Emergency Contact Information
Emergency Contact First Name: __________________
Emergency Contact Last Name: __________________
Relationship: _______________________________
Emergency Contact Phone: _____________________
Secondary Emergency Phone (optional): _________

Volunteer Agreement & Expectations
By signing below, I agree to:
· follow all Charlotte Area Fund rules and staff instructions
· act respectfully toward staff and clients
· arrive on time and complete assigned hours
· maintain confidentiality of client information
· avoid drugs, alcohol, and weapons
· follow all safety policies
· comply with a non-smoking environment
· behave and dress professionally

I understand:
· Charlotte Area Fund may dismiss me for misconduct
· hours will only be verified after completion
· falsification of hours will be reported
· failure to follow rules may affect court reporting

Release & Waiver of Liability
I voluntarily agree to participate in community service activities with Charlotte Area Fund. I understand that participation may involve risks including injury or property damage. I assume responsibility for these risks.
I release Charlotte Area Fund, its staff, volunteers, and partners from liability except in cases of intentional misconduct. I understand Charlotte Area Fund does not provide insurance coverage.
I authorize emergency medical treatment if necessary and understand I am responsible for related costs.
I agree to maintain confidentiality regarding any personal information I may encounter.
I grant permission for CAF to use photographs or recordings of me for organizational purposes unless I opt out in writing.
I confirm I have read and understand this agreement.
Volunteer Signature: __________________________
Printed Name: ______________________________ 
Date: ____________________________________

For Office Use Only
Application Approved: ☐ Yes ☐ No
Orientation Completed: ___________________
Assigned Supervisor: _____________________
Start Date: ____________________________
Hours Completed: _______________________
Verified By: ___________________________
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