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APPLICATION MUST BE FULLY COMPLETED FOR CONSIDERATION

Name:
Last First Mi

Home Address:

Street (No PO Box) City State Zip
Email (required): Phone:

Have you ever been an employee at Azusa Pacific University? [_] Yes [_| No If yes, when?

Have you ever applied to volunteer at Azusa Pacific University? [ ] Yes [ ] No If yes, when?

Have you had volunteer experience? [ ]Yes [ ] No

Previous volunteer experience:

How did you hear about our volunteer program?

Are you presently employed? If so, where?

Dates of employment: from to Position:

If retired, what was your former occupation or business?

Volunteer Position:

Volunteer Supervisor:

Have you been convicted of a crime other than a traffic violation? [ ] Yes [ ] No

NOTE: Please exclude misdemeanor convictions for marijuana-related offenses more than two years old; convictions that have been sealed,
expunged, or legally eradicated; and misdemeanor convictions for which probation was successfully completed or otherwise discharged and the
case was judicially dismissed. A conviction does not automatically disqualify the candidate from volunteering. Each case will be considered on its
own merits.

If yes, please explain and state the charge, the court, the date of the conviction, and the disposition of the case:

REFERENCES:

Name Address Phone
Name Address Phone
EMERGENCY CONTACTS:

In case of emergency, notify:

Relationship: Home Phone:

Cell Phone: Work Phone:

STATEMENT OF FAITH OF AZUSA PACIFIC UNIVERSITY:
We believe the Bible to be the inspired, the only infallible, authoritative word of God.

We believe that there is one God, creator of heaven and earth, eternally existent in three persons—Father, Son, and Holy
Spirit.

We believe in the deity of our Lord Jesus Christ, in His virgin birth, in His sinless life, in His miracles, in His vicarious and
atoning death through His shed blood, in His bodily resurrection, and in His ascension to the right hand of the Father, and
in His personal return to power and glory.



We believe in the fall and consequent total moral depravity of humanity, resulting in our exceeding sinfulness and lost
estate, and necessitating our regeneration by the Holy Spirit.

We believe in the present and continuing ministry of sanctification by the Holy Spirit by whose infilling the believing
Christian is cleansed and empowered for a life of holiness and service.

We believe in the resurrection of both the saved and the lost; those who are saved to the resurrection of life and those who
are lost to the resurrection of damnation.

We believe in the spiritual unity of believers in our Lord Jesus Christ.

ACKNOWLEDGEMENTS AND AGREEMENTS:

1.

| agree to perform services on behalf of Azusa Pacific University strictly as a volunteer, and verify that | am performing
such services without being under any contract for hire, express or implied, as either an employee or independent
contractor. As a volunteer, | do not expect remuneration or employer benefits of any kind for the services | provide and
acknowledge | have no rights thereto. | acknowledge that | have initiated the request for an opportunity to volunteer. |
also acknowledge and agree that | am undertaking the volunteer arrangement for my own benefit, and that my
motivations are for public service, religious, or humanitarian reasons, and the volunteer work | will perform primarily
benefits me, not the university.

| acknowledge this is not an internship or practicum experience at any level, and that | am not seeking or obtaining any
university credit for my volunteer work from the university or any other institution.

| agree to use reasonable care in all that | do in my role as volunteer, and/or when on any University premises or at any
University events. | agree to comply with all federal and state laws and University handbook policies, rules, regulations,
procedures, practices and instructions of the University, including maintaining strict confidentiality of any protected
student, employee, independent contractor, vendor, or other data. Failure to do so will result in my disqualification as a
volunteer. | further agree that | will not disclose or discuss any confidential information obtained from the University,
either during or after my volunteer work with the university, including, but not limited to, intellectual property,
employee data, or other confidential or proprietary data of the university.

| agree that as a university volunteer my participation in the activities outlined in the attached APU Description of
Volunteer Service. APU Description of Volunteer Service will be considered a part of this Application and Agreement.

I understand and agree that the University shall have the right to release me as a university volunteer without prior
notice and without obligation of any kind on the part of the University. | understand and confirm that | do not have a
formal work appointment with the University.

I will not hold myself out as or claim to be acting in the capacity of an officer, employee, or servant of the University and
will not make any claim, demand or application for any right or privilege which might be claimed, demanded or applied
for by a person employed by the University, including, without limitation, workers’ compensation, unemployment
insurance, social security, wages, salary, bonuses, retirement, or any like employment benefit under applicable law or
custom. All rights under California law applicable to the employees of the University are hereby expressly waived.

I understand and agree that anything | may create (inventions, copyrightable works, etc.) during, and in connection
with, my volunteer period shall belong to the University and | hereby assign all my rights and interests in and to such
creations to the University.

I, individually, and on behalf of my heirs, successors, assigns and personal representatives, also agree to indemnify the
University and all of its related organizations, employees, agents, officers, and representatives in their official and
individual capacities (Releasees), and hold the same harmless from any and all liability whatsoever against any and all
injury, loss, damage, liability, cost, penalty or expense of any kind (including but not limited to attorneys’ fees) which
may be incurred by the University, myself or any third party, arising out of, resulting from, occurring during, or
connected in any manner with my participation as a volunteer in any event or activity sponsored or authorized by the
University.

| acknowledge that | am responsible for any costs related to illness or injury that may result from my service as a
volunteer to the University.



10. | authorize the University to seek and consent to receive medical treatment in the event of injury, accident or illness
during my participation in any University program activity or event and accept financial responsibility for all expenses
related to my medical treatment as well as travel to receive medical treatment.

11. I understand that I will be required to undergo an appropriate background screening, as determined by the University,
for my volunteer duties, and prior to commencing any volunteer duties. | further understand and acknowledge that the
University utilizes a third party vendor to conduct comprehensive background reviews causing a consumer report
and/or an investigative consumer report to be generated for volunteer purposes. | understand that the scope of the
investigative report may include, but is not limited to the following areas: verification of social security number, current
and previous residences, employment history, education background, character references, civil and criminal history
records from any criminal justice agency in any or all federal, state and county jurisdictions, and any other public record.
| understand that the University or its third party vendor will provide me with a detailed authorization form which |
must complete prior to any background check being commenced. | also understand that | will have the opportunity to
elect to receive a copy of the Background Report.

12. In signing this document, | hereby acknowledge that | have read this entire document, that | understand its terms, that |
am at least eighteen (18) years of age, and that | have signed it knowingly and voluntarily.

Signature of Volunteer Date:

Printed Name of Volunteer

Signature of Azusa Pacific University Representative Date:

Printed Name of Azusa Pacific University Representative CC: Human Resources, Rev. 4.2019



