
VOLUNTEER APPL ICAT ION
Meet friends, make a difference — volunteer! 
The TLC Mobility Foundation only runs smoothly with the help of
dedicated people. Please join us to make our organization events
and activities a success. Complete and return this form via email
(info@tlcmobility.org) or mail: TLC Mobility Foundation, 20423 State
Road 7, Suite 309, Boca Raton, FL 33498. If you have any questions
and/or comments feel free to call 561.929.8950. Thanks for your help!

DATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PLEASE COMPLETE THE FOLLOWING INFORMATION - PLEASE PRINT NEATLY

NAME . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

CITY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .STATE . . . . . . .ZIP  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

HOME PHONE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .BUSINESS PHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EMAIL  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BIRTHDAY  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .OCCUPATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EMPLOYER................................................................................................................................................................

SPECIAL PROFESSIONAL TRAINING, SKILLS, HOBBIES: ................................................................................................

...............................................................................................................................................................................

COMMUNITY AFFILIATIONS (CLUBS, SERVICE ORGANIZATIONS, ETC.):........................................................................

...............................................................................................................................................................................

PREVIOUS VOLUNTEER EXPERIENCE:..........................................................................................................................

...............................................................................................................................................................................

DO YOU HAVE CHILDREN? �YES  �NO   IF YES, AGES? ..........................................................................................

SPECIAL CERTIFICATION (I.E. CPR, MEDICAL, ETC.): .....................................................................................................

DO YOU HAVE A VALID DRIVER’S LICENSE: �YES  �NO  DRIVER’S LIC#  . . . . . . . . . . . . . . . . . . . . . .STATE  . . . . . . .

HAVE YOU EVER BEEN CONVICTED OF OR PLEAD GUILTY TO ANY CRIME(S): �YES  �NO  

IF YES, DESCRIBE EACH IN FULL.................................................................................................................................

HAVE YOU EVER BEEN REFUSED PARTICIPATION IN ANY OTHER YOUTH PROGRAMS? �YES  �NO

IF YES, EXPLAIN: ......................................................................................................................................................

INTEREST AND/OR  AVAILABLE TO WORK THE FOLLOWING DATES AND TIMES

� ADMINISTRATIVE � REGISTRATION � EVENTS

� ENTERTAINMENT � MAKING PHONE CALLS � NO PREFERENCE

� CONCESSION � VIRTUAL � OTHER (PLEASE INDICATE) .........................................................

AS A CONDITION OF VOLUNTEERING, I GIVE PERMISSION FOR THE TLC MOBILITY FOUNDATION TO THE OPTION TO CONDUCT A BACKGROUND CHECK ON ME, WHICH
MAY INCLUDE A REVIEW OF SEX OFFENDER REGISTRIES, CHILD ABUSE AND CRIMINAL HISTORY RECORDS. I UNDERSTAND THAT, IF APPOINTED, MY POSITION IS
CONDITIONAL UPON THE ORGANIZATION  RECEIVING NO INAPPROPRIATE INFORMATION ON MY BACKGROUND. I HEREBY RELEASE AND AGREE TO HOLD HARMLESS
FROM LIABILITY THE TLC MOBILITY FOUNDATION, EMPLOYEES AND VOLUNTEERS THEREOF, OR ANY OTHER PERSON OR ORGANIZATION THAT MAY PROVIDE SUCH
INFORMATION. I ALSO UNDERSTAND THAT, REGARDLESS OF PREVIOUS APPOINTMENTS, THE ORGANIZATION IS NOT OBLIGATED TO APPOINT ME TO A VOLUNTEER
POSITION. IF APPOINTED, I UNDERSTAND THAT, PRIOR TO THE EXPIRATION OF MY TERM, I AM SUBJECT TO SUSPENSION BY THE PRESIDENT AND REMOVAL BY THE BOARD
OF DIRECTORS FOR VIOLATION OF ORGANIZATION POLICIES OR PRINCIPLES.

APPLICANT SIGNATURE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .DATE . . . . . . . . . .

APPLICANT NAME (PLEASE PRINT OR TYPE) ..........................................................................................................................
NOTE: THE TLC MOBILITY FOUNDATION WILL NOT DISCRIMINATE AGAINST ANY PERSON ON THE BASIS OF RACE, CREED, COLOR, NATIONAL ORIGIN, MARITAL STATUS, GENDER, SEXUAL
ORIENTATION OR DISABILITY.
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