Hanover County
Department of Community Resources
P. 0. Box 470
Hanover, VA 23069
Phone (504) 365-4300 Fax (504) 365-4299
volunteerf@co.hanover.va.us

VOLUNTEER DATA FORM

Note: this form is for Community Resources data collection only and should not replace
agency application or screening process.

The Volunteer Services Program of the Department of Community Resources acts as a
clearinghouse for volunteer opportunities serving citizens of Hanover County. In the capacity of
a Volunteer Center, the Program seeks to connect prospective volunteers with the most
appropriate opportunity to serve. Further, it seeks to capture information related to volunteer
trends and the level of support contributed to the citizens of Hanover County. For this reason,
we ask that this form be completed by all newly activated volunteers serving Hanover County
within a county department or agency registered with the Volunteer Services Program. This
information will not be used for further recruitment or solicitation.

OMr. OMrs. OMiss OMs. ODr. Date:
Name:
Address:
Street City Zip
Phone: Day Evening
Magisterial District: O Ashland 0 Beaverdam
0 Cold Harbor 0 Chickahominy
O Henry O Mechanicsville
0 South Anna
Please list household members who currently volunteer in Hanover County:
Name Relationship
Name Relationship
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Ethnicity: Caucasian Hispanic __ Asian African American Mative American

]
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{Please remember to complete reverse side)



Yolunteer Data Form
(page 2)

Agency/ Department with which vou are volunteering

Title of volunteer position

Start Date

Type of volunteer activity (indicate all that apply):

0 Individual OSchool Requirement O Internship O Church
O Group
O Community Diversion/ Court Ordered
S Y R TR L

How did yon initially learn of this volunteer opportunity?

O Another volunteer at same agency 0 Department of Community Resources
in person newspaper
by phone radio
website

0 Hanover Volunteer Opportunities Directory

How did you obtain this publication?

O Agency/ Department recruitment O Self referral
___ Brochure
____ radio O United Way
_ newspaper
____lelevision

O Other

(A2 ZZ S RS R R RN R SR R R R R R RS R R R EE R R R R R R R RS R R AR R R R R R R

As a volunteer serving a county department or agency registered with the Hanover County
Department of Community Resources” Volunteer Services Program, [ understand and agree to
the following:

# [understand and agree that the above information will be forwarded to the Department of
Community Resources where it will be maintained and used for statistical reports.

# [ understand and agree that monthly reports of my volunteer hours will submitted to the
Department of Community Resources. Note: All individualized volunteer hours from sites
registered with the Department are compiled by volunteer name and address.

* Iunderstand and agree that my individualized volunteer information will only be available to
myself and to the agency(s) for which [ volunteer.

Name:

Signature: Date

Thank you for serving the Hanover County community through this volunteer opportunity.
Please contact us if we can assist you in making it a rewarding experience.



