
 
Volunteer Information 

Date: ___________________ 
         Cell: (         ) __________________ 
Name:________________________________________________ Home : (        ) ________________ 

Last Name   First 
 

Address:____________________________________________________________________________  
      City   Zip Code 
E-mail: _____________________________________________________________________________ 
 
Please list deaths that have occurred in your life? _____________________________________________ 
_____________________________________________________________________________________ 
    
Did you attend counseling?  Or a Grief Group?  (place a check mark next to c or gg and where) 
c:__ gg:__     ____________________________       c:__ gg:__     ______________________________  
c:__ gg:__     ____________________________       c:__ gg:__     ______________________________  
 

Activities or events you are interested in volunteering for? 
__Writing/Editing                          __Mailing Preparation            __ Office/Clerical Work 
__Event Planning    __Art/Graphics  __Website  
__Event Set-up/Clean-up   __Calling/Correspondence __Other 
__ Baking/Cooking for Meetings 
___________________________________________________________________________________ 
Any special physical restrictions: _________________________________________ 
Emergency Contact Person and Phone #: ___________________________________ 
 
Have you ever been convicted of a felony?    NO YES   (circle one) 
If so explain:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Have you ever been convicted of child abuse or a crime involving actual or attempted sexual molestation 
of a minor:   NO YES (circle one) 
If so explain: 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Write a brief summary of why you desire to help New Hope as a volunteer: 
_____________________________________________________________________________________ 
____________________________________________________________________________________ 
Hobbies: _____________________________________________________________________________ 
 
Days and Hours Availability: _____________________________________________________________ 
 
Any Questions: ________________________________________________________________________ 
 
Applicant’s Signature: ______________________________ Date Submitted:  ______________________ 
 
 Name (Please Print): ___________________________________________________________________ 
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Volunteer Agreement 
 

As a condition to becoming a recognized and authorized volunteer, I agree to the following: 
 

1. All the materials provided, either in my training or subsequently, are copyrighted and are not to be 
used by any group other than New Hope Grief Support Community or an affiliated entity.  

 Therefore, I will not personally, or cause said material be, copied,  altered, changed, modified, 
formatted for visual or computer display,  specifically but not limited to any of the following:  

• Collateral Materials 
• Handouts 
• Resource Materials 

o A Kids Journey of Grief 
o A Journey of Grief Handbook 
o Teen Grief Handbook 
 

2.   I will not recreate in another setting independent of New Hope Grief Support Community, alter, 
change, or modify the concepts and theories model of grief support programs and training 
provided by New Hope Grief Support Community.  

 
3.   I also understand that all rights are reserved and protected by copyright law. I agree that I may not 

reproduce the programs or materials in another from without the express written consent of New 
Hope Grief Support Community network.  

 
 
 

 
 
 
_________________________________________________________________________ 
Volunteer  Signature       Date 
 
 

 
 
 
 
 
 
 
 
 

Programs, Training Materials are copyright property of: 
New Hope Grief Support Community, 3443 San Anseline Ave., Long Beach, CA 90808  

(562) 429-0075   info@newhopegrief.org   www.newhopegrief.org 

 



 
 
 

Confidentiality Statement 
 
 
 
 
Employees, volunteers, and board members shall not (except in proper course of legal duty) during or 
after any period of employment, volunteer time or any involvement with a New Hope Grief Support 
Community program or affiliated entity event (paid or unpaid) divulge to any person confidential 
information concerning New Hope Grief Support Community or affiliated entity, its clients, partners or 
service providers, employees, or volunteers. All who seek counsel or participate in grief groups, have the 
right to privacy and confidentiality. I shall hold as absolutely confidential all information that I may 
obtain directly or indirectly concerning any entities listed above, and will not seek to obtain confidential 
information from them or about them. 
 
I have read and understood the Confidentiality Statement and agree to abide by it. 
 
 
Signature 
 
Printed Name 
 
 
 
___________________ 
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Programs, Training Materials are copyright property of: 
New Hope Grief Support Community, 3443 San Anseline Ave., Long Beach, CA 90808  

(562) 429-0075   info@newhopegrief.org   www.newhopegrief.org 


