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219 E. 4
th
 Street 

Mailing Address: P.O. Box 451 

Bloomington, IN 47402-0451 

Phone:  (812) 334-5728 

Fax:  (812) 334-5736 

Administration: (812) 334-5734 
 



FOR DATA PURPOSES ONLY (Optional): 

What is your age: (please circle)  Under 15      15-17 18-25 26-64 65+ 

Are you: (please circle)      Male       Female 

What is your race?    

Are you affiliated with a local church/synagogue/mosque?  If so, please specify the name of 

the church/synagogue/mosque:    

What is the month and day of your birth?   
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I,   , intend to participate with Shalom, Inc., as a volunteer and understand that while I am 

volunteering, I may have access to confidential information concerning individuals whom receive service 

through our agency.  I agree not to discuss any of the guests by name or identifying information with 

anyone but Shalom, Inc. staff.  I will not discuss guests at Shalom with any other guests, and I will treat 

all guests with dignity, respect, and concern as their rights as individuals.  I have read and understand 

the policies and procedures for working with guests. 

 

I understand that I may be required to attend volunteer training, orientation, volunteer meetings, and in-

service training.  In return, Shalom, Inc. will provide me with the necessary training needed for me to 

perform my responsibilities.  The staff at Shalom, Inc. will also provide me with any resources and 

support I need to fulfill my responsibilities.  I agree to notify those in charge if I plan on missing a day 

that I agreed to attend. 

 

I agree to follow the guidelines and procedures of Shalom, Inc. while volunteering my services.  I have 

read and understand all of the above. 

   

VOLUNTEER SIGNATURE:   DATE:   

  

VOLUNTEER NAME (print legibly):   
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