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Volunteer Application and Hold Harmless 

Agreement 
 

 

Date _________________________ 

 

 

Thank you for your interest in volunteering.  We are accepting applications and will contact you 

for an interview when an opening becomes available in the area of your expressed interest. 

 

NAME  _______________________________________________________________________ 

 

 

ADDRESS _______________________________________________ZIP CODE ___________ 

 

 

TELEPHONE (Day) _______________________________  (Evening) ____________________ 

 

 

• Amount of time you can give:  Per week?  _______________  Per Month?  ______________ 

 

• Preference:  Days per week (circle all that apply) M, T, W, Th, F, S - AM ____ PM ____ 

 

• Period during the year you cannot volunteer?  _____________________________________ 

 

 

AREAS OF INTEREST (please check all that apply) 

 

Preschool Teacher/Mentor  _____  Employment Assistant _____ 

Clerical    _____  Voter Registration  _____ 

Community Organizer  _____  Public Relations    _____ 

Community Outreach Worker _____  Receptionist Greeter  _____ 

(Food and clothing distribution)   Maintenance   _____   

Special Events Assistant  _____  Voter Registrars  _____  

Vaughn Cultural Center Asst _____ 
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SKILLS / EXPERIENCE 

 

Please identify any special skill/background areas that apply to you. 

 

_____ Clerical     _____ Lay counseling    

_____ Medical/Nursing   _____ Driver 

_____ Teaching    _____ Social work 

_____ Foreign language(s)  _____ Handy Person 

_____ Receptionists 

_____ computer software proficiency (please specify which software below): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

_____ other skills not listed (please identify below): 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Are you willing to allow us to obtain a police background check?  _____ Yes _____No 

 

I fully understand that all work performed for the Urban League of Metropolitan St. Louis 

Inc. is unpaid and I will not be reimbursed for my time, or gifts to the Agency – and by 

signing this agreement I will hold harmless the Urban League, its Board of Directors, 

management staff, employees, and volunteers from any and all liability in the event of 

damage to any personal property while I am at the Agency, or participating in any activities, 

events, errands, or other duties for the Agency. 

 

 

 

___________________________    ____________  

Signature        Date 

 

Please return the completed application to: 

 

Urban League of Metropolitan St. Louis, Inc. 

Attention:  Human Resources 

8960 Jennings Station Rd. 

St. Louis, MO 63136 

(314) 388-9840 ext 137 or ext 134 (telephone) 

(314) 867-8276 (fax) 


