Wisconsin Black Chamber of Commerce, Inc.
Building Stronger Communities

Volunteer Application
Name
Address:  

City:






        State:   
  Zip Code:  

E-mail Address:  
Phone: (Daytime):





(Evening):  
Contact in Emergency:  



         

Phone:  
Age Group: FORMCHECKBOX 
  17& under
 FORMCHECKBOX 
  18-20
 FORMCHECKBOX 
  21-40
 FORMCHECKBOX 
  41-59
 FORMCHECKBOX 
  60 & over

Do you have any health or physical limitations? Yes FORMCHECKBOX 
  No FORMCHECKBOX 
 (optional)
If yes, please explain  





Skills & Interests

Education Background:
Current Occupation:
Hobbies, Interests, Skills:  
Previous Volunteer Experience:  
is there a particular area in which you are interested in volunteering? (Check all that apply)

· Year Round Opportunities
· Summer family business challenge                                           

· wisconsin black expo
What age group do you prefer working with? (Check all that apply)

 FORMCHECKBOX 
No Preference

 FORMCHECKBOX 
Children


 FORMCHECKBOX 
 Teenagers


 FORMCHECKBOX 
Adults


Availability

At what times are you interested in volunteering?

 FORMCHECKBOX 
Flexible



 FORMCHECKBOX 
Prefer Weekdays

 FORMCHECKBOX 
Prefer Weekends


 FORMCHECKBOX 
Prefer Evenings

 FORMCHECKBOX 
Prefer Days



 FORMCHECKBOX 
Other  
 FORMCHECKBOX 
There are times during a week that I cannot volunteer. Explain: 

References

Are you currently a member of The Wisconsin Black Chamber of Commerce, Inc.?

No FORMCHECKBOX 


Yes FORMCHECKBOX 


Year Joined:  
Member Classification:
 FORMCHECKBOX 
Natural
 FORMCHECKBOX 
Business
    FORMCHECKBOX 
Individual

 FORMCHECKBOX 
Corporate/Executive
 FORMCHECKBOX 
 Ambassador

 FORMCHECKBOX 
 Junior Ambassador

 FORMCHECKBOX 
 Fellow Chamber

T-Shirt Size:     FORMCHECKBOX 
 Small
 FORMCHECKBOX 
 Medium
 FORMCHECKBOX 
 Large               FORMCHECKBOX 
X-Large
 FORMCHECKBOX 
2XL
     FORMCHECKBOX 
 3XL

List name and phone numbers of two personal references:

NAME:








   PHONE:





NAME:








  PHONE:





Please note: Due to the nature of some volunteer assignments, applicants may be subject to a background check. By signing this document you are authorizing The Wisconsin Black Chamber of Commerce, Inc. to conduct a background check prior to placement as a volunteer within this organization.

Applicant Signature:







 Date:



The Wisconsin Black Chamber of Commerce, Inc.
Building Stronger Communities

 Volunteer Agreement
This agreement is intended to demonstrate the seriousness with which The Wisconsin Black Chamber of Commerce, Inc. (TWBCC) takes in the acknowledging of the importance of our volunteers and in the administration of our volunteer program.   

THE WISCONSIN BLACK CHAMBER OF COMMERCE, INC.
We, The Wisconsin Black Chamber of Commerce, Inc. (TWBCC) agrees to accept the services of:  








   (volunteer) beginning 





 and we commit to the following:

1. To provide adequate information, training, and assistance for the volunteer to be able to meet the responsibilities of their position.

2. To ensure diligent supervisory aid to the volunteer and to provide feedback on performance.

3. To respect the skills, dignity and individual needs of the volunteer, and to do our best to adjust to these individual requirements.

4. To be receptive to any comments from the volunteer regarding ways in which we might mutually better accomplish our respective tasks.

VOLUNTEER

I, 




, agree to serve as a volunteer and commit to the following:

1. To perform my volunteer duties to the best of my ability.

2. To adhere to all TWBCC rules and procedures, including record keeping requirements and confidentiality of TWBCC and its constituencies.

3. To meet time and duty commitments, or to provide adequate notice so that alternate arrangements can be made.

4. To present myself in a professional manner, through my dress and behavior while performing any duties assigned by The Wisconsin Black Chamber of Commerce, Inc.
AGREED TO:


I fully understand that I do not have the authority or autonomy to assign and/or appoint any individual as a volunteer for The Wisconsin Black Chamber of Commerce, Inc.  I further understand that failure to abide by the policies set forth by The Wisconsin Black Chamber of Commerce, Inc. may result in the termination of my services as a volunteer


Volunteer Name (Print)


        

Staff Representative  (Print) 
















Volunteer Signature



      Staff Representative Signature 

















     Date







Date

Wisconsin Black Chamber of Commerce, Inc. ● 3020 W. Vliet St. ● Milwaukee, WI ● 53208 ● (414) 931-0358 ● www.twbcc.com


