
PIMA COUNTY/TUCSON WOMEN’S COMMISSION
Volunteer Application 

APPLICCANTT INFFOORMATION

Last Namme First Date

Company

(if applic

y Nam

cable)

me 

Street Adddresss Aparttmeent/Unitt #

City State ZIP
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Phone

Alternate 
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Birthday

(day and 

y 
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Are you u underr 18 yearrs of age? No  Yes  
If y
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ent/g
n

guaardian must sign last section of 

Preferredd metthod oof ccontact? Email     Maail      Phone  

How did  you hhear aaboout us?

Have you

(If yes, pl
and date o
Convictio
disqualifi

u ever

lease e
of con
on of a
cation

r been

explai
nvictio
a crim
n for v

n co

in t
on a

me i
volu

onvicted of a crime?

the nature of the crime 
and disposition.
is not an automatic 
unteer work.)

AVAILAABILLITY//TIIME COMMITTMEENT

How manny hours arre y you available to volunteeer per montth?? 

What len

etc)? 

ngth oof timee wwould you like to commiit to volunteeriing (one day, one moonth, one year, 

During w

Monday 
 

which 

Tue
 

 hour

esday 

s/d

W
 

days do you prefer to vo

Wednesday Th
   

lunteer?

hursday Frid
 

day Saturday Sundday

INTERESSTS A ANND SKIILLS

In which a

  Administr
  Fundraisin
  Newslette

areas a

ration 
ng 
er 

 are

 

e you int

 
 
 

terested in volunteering?

   Advertising 
   Graphic Design 
   Photography/ Vide

 
 

eography 

  Build
  Speci
  Volun

ding Maintenance 
ial Events  
nteer Coordination 

 

  Other

Languages

(other than

s Spok

n Eng

ken

glis

n 

sh)

Special ski

hobbies?

ills, trrainning, 

Groups, cl

organizatio

membersh

lubs, 

onal 

hips?
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PREVIOUS VVOOLUNTEEER EXPERIENCE

Please desccribe y youur prior v volunteer experience (include organizzation nammes, your dduties, and dates of servvice)

REFERE
Please list 

Name & O

Relationsh

Name & O

Relationsh

Name & O

Relationsh

ENCE
 three p

Organ

hip 

Organ

hip 

Organ

hip 

ES
 pe

iza

iza

iza

ople who

ation 
 

ation 

 

ation 

 

o know you well and can attest to you

 Phone (           )
Length of Relationship 

 Phone (           )

Length of Relationship

 Phone (           )

Length of Relationship

r characte

)

)

)

er, skills, annd dependability.  You m may include your  last oor current employer.

PERSONN TO  NOOTIFYY IN CASE OF EMERGENCY

Last Namee First Relationship

Street Adddress Apartment/Unit  #

City State ZIP

Phone E-mail Address

PC/TWCC POLLICY

In order to 
not discrim
expression,
governs all
committed 

Members o
responsibil
or concern
concerns an

Anyone fou

 provi
minate 
, or an
l aspe
 to pro

of the 
ity of 

ns abo
nd ma

und to

ide
 on
ny 
ects
ovi

 W
f th
ut 

ake

o be

e equal v
n the bas
other ch

s of volu
iding equ

Women's C
he PCTW

any type
e reports w

e engagin

olunteer opportunities to all individu
sis of race, color, religion, gender, an
haracteristic protected by law. PCTW
nteering, including recruitment, selec

ual volunteer opportunities to all quali

Commission delegate the responsibi
WC to ensure a broad representation of

e of discrimination in the workplace
without fear of reprisal.  

ng in any type of unlawful discrimina

uals, volun
ncestry, na
C will ma
ction, volu
ified indiv

lity to im
f the comm
e is encou

ation will b

nteer selecti
ational orig
ake reasona
unteer job 

viduals.  

mplement af
munity as m
uraged to b

be subject t

ions at PCTWC will b
gin, sexual orientation, 
able accommodations f
assignment, evaluation

ffirmative action policy
members of the volunte
bring these issues to th

to disciplinary action, w

be based on merit,
 marital or famili
for qualified indiv
n, dismissal, and 

y and equal oppo
eer and appointed
he attention of th

which may includ

, qual
ial sta
vidual
acces

ortunit
d comm
he Exe

de term

ifications, and abilities. PCTWC does
atus, age, disability, gender identity or
ls with known disabilities. This policy
ss to benefits and training. PCTWC is

ty to the Executive Director. It is the
mission. Any volunteer with questions
ecutive Director. Volunteers can raise

mination of employment.

VIDEOTATAPE/PPHOTOGGRAPHY/ART PRODUCTIONN RELEEASE

The Pima C
to promote 
literature, p
and creativ
and suppor

I give the P
purposes,  v
TWC.  I giv
as a result o
child’s) cre
photograph
production
television c

County
 the o

photos
ve wor
rt for t

Pima C
videot
ve PC
of pro
eative 
her, vi
.  I gra
comm

y/T
rga
s, a
rks 
the

Cou
tap

C/T
ojec

wo
deo
ant

merc

Tucson W
anization
and video

ie: litera

 solution

unty/Tuc
pe and/or 
TWC the r
cts, progr
ork to sui
ographer
t PC/TW
cials.  I u

Women’s Commission (PC/TWC) use
n and its partners.  In addition, PC/TW
os or other image forms used by the P
ature, photography, and video or oth

ns created by local non-profit organiza

cson Women’s Commission and its ag
 photos or other image forms taken o
right to indefinitely use, reuse, and pu
rams and initiatives funded by PC/TW
it media formatting requirements and
r and Pima County/Tucson Women’s C

WC the right to use my name (or that o
understand the presentation or use of a

s photogra
WC facilita
PC/TWC m

er image f

ations.

gents or em
f me (or m
ublish, for

WC and/or
d to add cre
Commissi
f my child
any of the 

aphs and vi
ates program
may credit t
forms  assi

mployees th
my child) th
r any and al
r by PC/TW
edits as app
ion from all
d) in all of i
 above mat

ideotape, in hard copy, 
ms and projects in whic
the organizations and/o
ists in heightening com

he right and permission
hat reflect my/our/their 
ll purposes, written, vid

WC’s contributors.  I gra
propriate.  I waive any 
l claims and liability re
its publications, includi
erials will be at the sol

 electronic and/or 
ch participants pro
or producers of suc

mmunity understan

n to indefinitely us
 participation in p
deo/photo or other
ant PC/TWC perm
right to royalties o

elating to the abov
ing brochures, pri
le discretion of PC

 other
oduce
ch ma

nding 

se, reu
project
r imag

missio
or com
ve stat
int adv
C/TWC

r forms of participants in its activities 
e written, photo, and video media.  All 
aterials.  The use of your name, image 
of problems facing girls and women, 

use, and publish, for any and all 
ts, programs and initiatives of PC/
ges that I (or my child) have produced 
on to modify and copyright my (or my 
mpensation.  I hereby release the 
ted use of video, photo, and artistic 
vertisements, Web sites, videos, and 
C.

DISCLAIMER ANDD SIGNATURE

By signing below and su

• I affirm that t

• I understand 

• I understand 
my immediat

• I affirm I hav

ubmitting this application:

the facts set forth in it are true and complete.   

 that information contained on my application will be verified by the Pima County/Tucson Wo

 that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentat
te dismissal.

ve read and understand the above photo/video release, and I        DO                 DO NOT      ag

omen’s C

tions mad

gree to the

ommission.

de by me on this application may result in

e photo release.
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Signature Date

PARENT/GUARDIAAN DISCLAIMER AND SIGNATURE

If you are below 18 years

I affirm that I am awar
application.

s of age, please have parent/guardian sign fill out this portion of the application.

re of ______________________________’s application to volunteer at the Pima Countty/Tucson Women’s Commission and support this

Signature Date
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