[image: image1.jpg]resolana



                                        Referred by: _____________________










   Date ________________________
VOLUNTEER APPLICATION FORM
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RESOLANA VOLUNTEER Waiver AND RELEASE OF LIABILITY
The following Volunteer Waiver and Release of Liability must be signed by any person who chooses to assist RESOLANA as a volunteer. Your signature on this Release indicates that you accept all risks and responsibilities relating to volunteer activities with RESOLANA, and that you will not hold RESOLANA responsible for any injury to you or your property, or for liability you may have for an injury to any other person or their property which you may cause in the course of your volunteer activities. 

As a volunteer seeking to participate in RESOLANA’S programs (the “Programs”), and by signing below, you further acknowledge the following:

1. Voluntary Participation.  I understand and confirm that my participation with RESOLANA is wholly voluntary.  

2. Declination of Assignments.  If at any time I am asked to participate in a volunteer activity that I believe creates a risk of injury to me or my property which I am unwilling to accept, I will decline to accept the assignment.  Further, if I am asked to participate in a volunteer activity in which I believe my participation would create risk of injury to other persons or their property, I will decline to accept the assignment.  I understand that I am free to decline to participate in any volunteer activity requested by RESOLANA.

3. Identification of Risks.  I understand that my participation in the Programs may involve risk of injury and loss, both to person and to property.  I also understand that the risk of injury may include the possibility of permanent disability and death.  I understand that this Volunteer Waiver and Release of Liability (this “Waiver”) is intended to address all of the risks of any kind associated with my participation in any aspect of the Programs, or with the time I am involved in the Programs, including, but not limited to, such risks created by actions, inactions, or negligence on the part of RESOLANA or its directors, officers, employees, agents, volunteers, successors, or assigns.

4. Assumption of Risk.  I assume all risks, known and unknown, foreseeable and unforeseeable, in any way connected with my participation in the Programs.  I accept personal responsibility for any liability, injury, loss, or damage in any way connected with my participation in the Programs.

5. Release and Waiver.  I hereby waive, release and forever discharge RESOLANA and its directors, officers, employees, agents, successors, and assigns from any and all liability for and waive any and all claims for injury, death, loss, or damage, including attorneys' fees, in any way connected with my participation in the Programs (a “Claim”), whether or not caused in whole or part by the negligence or other misconduct of RESOLANA or any of the individuals referenced above.  This waiver and release does not apply to Claims directly caused by the gross negligence or willful misconduct of RESOLANA, its directors, officers, employees, agents, successors and assigns.  

6. Indemnification.  I agree to indemnify, hold harmless and forever discharge RESOLANA and its directors, officers, employees, agents, successors, and assigns from all claims for any liability, injury, loss, damages, or expense, including attorneys' fees (including the cost of defending any claim I might make, or that might be made on my behalf, that is released or waived by this instrument), in any way connected with or arising out of my participation in the Program, whether or not caused in whole or in part by the negligence or other misconduct of RESOLANA or any of the individuals mentioned above.

7. Insurance.  I understand and acknowledge that RESOLANA does not carry insurance which provides coverage to me as a volunteer.

8. Binding Effect.  This instrument shall be binding upon my relatives, personal representatives, heirs, executors, beneficiaries, next of kin, or assigns and shall inure to the benefit of RESOLANA and its successors and assigns.

9. Consent to Medical Treatment.  I authorize RESOLANA to provide to me, through medical personnel of its choice, customary medical assistance, transportation, and emergency medical services. This consent does not impose a duty upon RESOLANA to provide such assistance, transportation, or services.

10. Full Agreement.  This Volunteer Waiver and Release of Liability contains the entire agreement between the undersigned and RESOLANA, and supercedes any prior written or oral agreement between them concerning the subject matter of this Volunteer Waiver and Release of Liability.  The provisions of this Volunteer Waiver and Release may be waived, altered, amended or repealed, in whole or in party, only upon the written agreement of the parties.
11. Severability.  If any term or provision of this instrument or the application thereof to any person or circumstances shall to any extent or for any reason be invalid or unenforceable, the remainder of this instrument and the application of such term or provision to persons or circumstances other than those as to which it is held invalid or unenforceable shall not be affected thereby, and each term and provision of the instrument shall be valid and enforced to the fullest extent permitted by law.

12. Applicable Law.  Because RESOLANA is headquartered in the State of Texas, and in order to provide certainty in the law to be applied to the construction of this instrument, this instrument shall be governed, construed, and enforced in accordance with the laws of the State of Texas without regard to conflicts of law principles.

13. Promotional Release.  I hereby irrevocably consent and authorize RESOLANA to use any image of my appearance that RESOLANA has taken in connection with a Program in a promotional video, film or photograph or for any other related purpose without any fee whatsoever.  I further acknowledge and agree that RESOLANA is the owner of all rights in and to such video, film or photograph.

14. THIS IS A WAIVER AND RELEASE OF LIABILITY.  I CONFIRM THAT I AM OVER THE AGE OF 18 YEARS, AND THAT I HAVE READ THIS WAIVER IN ITS ENTIRETY.  I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT.  I AM SIGNING THIS WAIVER FREELY AND VOLUNTARILY, AND MY SIGNATURE BELOW IS EVIDENCE OF MY INTENTION TO EXECUTE A COMPLETE AND UNCONDITIONAL WAIVER AND RELEASE OF LIABILITY.  

Signature:   ________________________________

Print Full Name:






Signature Date:





RESOLANA CONFIDENTIALITY AGREEMENT
RESOLANA provides holistic, gender-sensitive, rehabilitative programming that educates and empowers incarcerated women.  RESOLANA builds a safe and empowering learning community behind prison walls, in which incarcerated women can acquire the skills, tools and resources to enhance and rebuild their lives, maintain recovery and become responsible citizens.  In order for RESOLANA to provide services to its clients, it may be necessary for clients, volunteers and staff members to divulge extensive personal information.  Therefore, as part of the RESOLANA program, clients may disclose sensitive information to volunteers and staff, including but not limited to their identity, their contact information, their decision to participate in RESOLANA programs, and their personal experiences (“Confidential Information”).  
As a volunteer seeking to participate in RESOLANA programs, I acknowledge that maintaining the confidentiality of all Confidential Information is of vital importance to RESOLANA, its programs, and its clients.  In consideration of the benefits of participating in RESOLANA volunteer programs by the undersigned individual (the “undersigned” or “you”), the undersigned agrees to the following terms and conditions: 

15. The undersigned agrees that for and during the entire term of his/her volunteer activity with RESOLANA, and thereafter as long as necessary to ensure confidentiality, any and all Confidential Information, including personal information, personal observations, the history of RESOLANA clients or their families, medical records or any information obtained from clients, volunteers, facilitators, RESOLANA staff, jail staff, or other professionals shall be considered and kept as the private and privileged and confidential records of RESOLANA. 

16. The undersigned agrees to refrain from divulging, discussing or disclosing any Confidential Information obtained in the course of volunteering with RESOLANA to any person other than a RESOLANA employee or another RESOLANA volunteer.  Other than the situations delineated above in this paragraph, Confidential Information shall not be divulged to any person, firm, corporation or other entity except on the direct authorization of the Board of Directors of RESOLANA and the legal authorization from the party disclosing the Confidential Information, or subject to order of a court of competent jurisdiction.    

17. Upon the cessation of volunteer activities with RESOLANA, the undersigned agrees that he/she will continue to treat the Confidential Information as private and privileged and will not release any Confidential Information to any person, firm, corporation, or other entity, by written or verbal statements except upon direct written authority of the Board of Directors of RESOLANA and legal authorization from the party disclosing the Confidential Information, or subject to order of a court of competent jurisdiction.  Failure to maintain the Confidential Information as private and privileged will be considered a breach of confidentiality.  RESOLANA shall be entitled to an injunction by any court of competent jurisdiction to enjoin and restrain the unauthorized disclosure of such information. 

18. The undersigned agrees to abide by RESOLANA’s internal confidentiality procedures and protections regarding the access, dissemination, input and collection of confidential and private information with regard to data collection, RESOLANA records, e-mail, the Internet, facsimiles and other methods of transferring or recording Confidential Information. 

19. All information relating in any manner to RESOLANA’s clients, volunteers or organization, whether prepared by the undersigned or otherwise coming into the undersigned’s possession, shall be the exclusive property of RESOLANA and shall be returned immediately to RESOLANA upon cessation of the undersigned’s volunteer activities or upon RESOLANA’s request at any time. 

20. The undersigned agrees to perform all volunteer activities with RESOLANA’S clients in the utmost professional and ethical manner.

21. This agreement shall be governed by the laws of the State of Texas, without reference to its conflict of laws principles. 

22. If all or any portion of the provisions of the Agreement shall be declared invalid, illegal or unenforceable by laws applicable hereto, then the performance of the offending provision or provisions shall be excused by the parties and such invalidity, illegality or unenforceability shall not affect any other provision of this agreement. 

I AFFIRM THAT I HAVE READ AND UNDERSTOOD THIS CONFIDENTIALITY AGREEMENT WHICH STATES RESOLANA’S POLICY WITH RESPECT TO CONFIDENTIAL INFORMATION, AND AGREE TO BE BOUND BY THIS AGREEMENT.  


Signature: _________________________________


Print Full Name:






Signature Date:





Please complete the following information form. These personal questions are necessary for Criminal Background Checks required for Jail clearances and for the processing of references. Confidentiality is important to our organization and yours will be protected.  Your cooperation is appreciated!





Name _______________________________________________________________________________________


	Exactly as it appears on your driver’s license   	





Address	_________________________________________________________# Years There_________________





City, State, Zip _____________________________________________________	





Home Phone _____________________Mobile Phone_________________	Business Phone___________________ 





Fax Number _________________                                                 Email address ___________________________ 





____________________________	_______________________		   ______________________


      Social Security Number		   Drivers License #/State		     Date of Birth


 


(Optional) Race (circle one): Anglo   African-American    Hispanic    Asian    Pacific Islander     Native American    Other





Place of Employment ________________________Position ____________________________Years there ________  





Business Address ___________________________________    City, State, Zip  _____________________________





Are you currently a student?  Yes ____ No ____    If yes, School/University Name: _____________________________





Educational Background:  High School ____   College ____ Degree or area of study _____________________________





Emergency contact name and telephone number ______________________________





Please respond to the following questions.  An affirmative response will not necessarily disqualify volunteer participation but may affect jail clearance processes:


Have you ever been convicted of or pleaded guilty to			yes _____	no _____


	a criminal offense (misdemeanor or felony)?


Have you ever been incarcerated?		     		               	yes _____	no _____


Do you have a history of alcohol or substance abuse?        	                  	yes _____	no _____


If you responded “yes” to any of the above, please provide a brief explanation.  If in recovery, please indicate how long you 


have been continuously  sober.











Personal References (non-family): 


Name		Relationship		      Email Address			Phone #





_______________________________________________________________________________________


_______________________________________________________________________________________











How did you hear about Resolana and why are you interested in volunteering?














Indicate any relevant professional, volunteer or personal experience in your areas of interest.  














Resolana has many diverse needs and opportunities for volunteers.  Please check your areas of interest or expertise:


Organizational:


___Fundraising                      ___Community awareness/PR        ___Web design/development


___Development planning       ___Accounting                              ___Graphic design


___Grant writing/research    ___HR/volunteer management      ___Desktop publishing/MS Power Point


___Special events                  ___Digital communication             ___ Data entry [Excel or Access]


___Program Evaluations	      ___Administrative assistance       ___Other (please specify)  


	


	Program related:


___Join a program team, helping to provide classes, workshops or activities on a rotating basis   


	Area(s) of interest (please circle or write in specific interests if possible) :	


		___Mental Health (e.g., Psychoeducation, group process, resource planning)  


		___Life Skills (e.g., job readiness, financial literacy, parenting)


   		___Creativity (e.g., music, dance, art, writing, interplay, drama)


		___Wellness (e.g., yoga, meditation, 5 rhythms, exercise, nutrition)


            		___12 step (e.g., AA, NA, CODA) 


	(Note: Volunteers typically first serve as “helpers” before assuming lead facilitator roles.)


___Help develop a specific class/workshop/activity focused on ___________________ 


___Correspond with Resolana graduates (help us stay in touch)


	___Other (please specify) 


	





	When are you available to volunteer? 	________________________________________________	


	Circle:  Daytime     Evenings              Monday   Tuesday    Wednesday    Thursday    Friday    Weekends  


	


          	 Other information about yourself or other resources/contacts that you think may be valuable to Resolana:








	 


	





	Please read before signing:


I understand that the information I have provided may be verified and I give permission to Resolana to make inquiry 


       of others concerning my suitability as a volunteer.


I understand that a Background Check will be done by the Jail on all jail visitors and volunteers. 


I am willing to attend Resolana volunteer training and any training required by the facility where I volunteer.  


I affirm that I have read the above and that the information I have given is true and complete. 





Signed:	_____________________________________________	Date: __________________________








Please attach signed liability and confidentiality agreements.  


Visitors or volunteers at Dallas County Jail must also attach DCJ clearance forms.      


Please scan and email forms to contact@resolana.info or mail to: Resolana, PO Box 1473, Bedford,TX 76095. 


			      If you have any questions, please call 214.681.2440.








                                                                   Resolana is incorporated as a non-profit with 501(c)(3) status.


















































