
 

C.J. STROUD FOUNDATION  

VOLUNTEER HANDBOOK & APPLICATION 
Faith • Family • Purpose​

Empowering Communities • Inspiring Hope • Serving with Excellence 

 

WELCOME 
________________________________________________________________________

___ 

Welcome 

Thank you for choosing to serve with the C.J. Stroud Foundation (“Foundation”). Our 
volunteers are the heart of our mission and play a vital role in uplifting children, single 
mothers, underserved communities, and families. 

 

MISSION, VISION & CORE VALUES 
________________________________________________________________________

___ 

Mission, Vision & Core Values 

Mission: Empower communities through education, leadership, compassion, and 
opportunity.​
​
Vision: Every child and family has access to hope and opportunity.​
​
Core Values:​
• Faith​
• Integrity​
• Compassion​
• Excellence​
• Service​
• Accountability 
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VOLUNTEER EXPECTATIONS 
________________________________________________________________________

___ 

Volunteer Expectations 

✓ Arrive on time​
✓ Represent the Foundation professionally​
✓ Follow staff direction​
✓ Maintain confidentiality​
✓ Treat everyone with dignity and respect​
✓ Be a positive ambassador. 

DRESS CODE 
________________________________________________________________________

___ 

Dress Code 

Foundation apparel when provided.​
Closed-toe shoes for community service.​
Modest, clean attire.​
Foundation badge visible at events. 

 

SAFETY & CHILD PROTECTION 
________________________________________________________________________

___ 

Safety & Child Protection 

Immediately report safety concerns.​
Never be alone with a child unless authorized.​
Follow all emergency procedures.​
Respect participant privacy. 
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SOCIAL MEDIA & CONFIDENTIALITY 
________________________________________________________________________

___ 

Social Media & Confidentiality 

Do not post photos of participants without Foundation authorization. Protect 
donor, participant, volunteer, and organizational information. 
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PHOTO & VIDEO RELEASE 
________________________________________________________________________

___ 

Photo & Video Release 

☐ I authorize the C.J. Stroud Foundation to use my photo/video for promotional 
and educational purposes. 

☐ I do not authorize use. 

 

Printed Name: ________________________________________ 

Signature: ___________________________________________ 

Date: _______________________________________________ 
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LIABILITY WAIVER 
________________________________________________________________________

___ 

Liability Waiver 

I voluntarily participate in Foundation activities with full knowledge of the hazards 
and potential dangers involved. I agree to accept any and all risks of personal 
injury and property damage associated with my volunteer service. 
 
I understand that participation as a volunteer will require the exercise of 
reasonable care to avoid injury to myself and others. 
 
I understand that my volunteer services will be performed under the supervision 
and direction of Foundation staff and management. 
 
I understand that I will not be compensated for any time spent volunteering, nor 
am I entitled to any benefits, including but not limited to unemployment 
compensation benefits, upon the termination of my volunteer service. 
 
I hereby agree that I, and my assignees, heirs, guardians, and legal 
representatives, will not make a claim against or sue the Foundation, or its 
officers, directors, employees, agents, or contractors, for injury or damage 
resulting from the negligence, whether active or passive, or other acts, however 
caused, by any officer, director, employee, agent, or contractor of the Foundation 
as a result of my volunteering. 
 
I HEREBY RELEASE AND DISCHARGE THE FOUNDATION AND ITS OFFICERS, 
DIRECTORS, EMPLOYEES, AGENTS, AND CONTRACTORS FROM ALL ACTIONS, 
CLAIMS, OR DEMANDS THAT I, MY HEIRS, GUARDIANS, AND LEGAL 
REPRESENTATIVES NOW HAVE, OR MAY HAVE IN THE FUTURE, FOR INJURY OR 
DAMAGE RESULTING FROM MY PARTICIPATION IN FOUNDATION ACTIVITIES. 
 
I UNDERSTAND THAT IF I AM INJURED IN THE COURSE OF VOLUNTEERING, I AM 
NOT COVERED BY THE FOUNDATION’S WORKERS’ COMPENSATION PROGRAM. 
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I authorize the Foundation to seek emergency medical treatment on my behalf in 
case of injury, accident, or illness arising from my involvement as a volunteer. I 
understand that I will be responsible for any medical costs incurred by such 
accident, illness, or injury. 
 
I understand that any materials, equipment, or tools provided by the Foundation 
are and remain the property of the Foundation, and I agree to return these items 
at the end of my volunteer service. 
 
I HAVE CAREFULLY READ THIS LIABILITY WAIVER AND I FULLY UNDERSTAND ITS 
CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY, AND I SIGN IT OF 
MY OWN FREE WILL. 
 
Printed Name: ________________________________________ 
Signature: ___________________________________________ 
Date: _______________________________________________ 
 

For volunteers under the age of 18: 

I am the parent or legal guardian of the minor named above. I have read this 
Liability Waiver and understand its terms. I hereby give my consent for my child to 
participate in Foundation volunteer activities and agree to the release and waiver 
of liability set forth above on behalf of myself and my minor child. 

 

Parent/Guardian Signature: _______________________________ 

Printed Name: ________________________________________ 

Relationship to Volunteer: _______________________________ 

Date: _______________________________________________  
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VOLUNTEER HANDBOOK ACKNOWLEDGMENT 
________________________________________________________________________

___ 

Volunteer Handbook Acknowledgment 

I acknowledge that I have received, read, and agree to comply with the C.J. Stroud 
Foundation Volunteer Handbook. 

 

Printed Name: ________________________________________ 

Signature: ___________________________________________ 

Date: _______________________________________________ 

For volunteers under the age of 18: 

I am the parent or legal guardian of the minor named above. I have read this 
Volunteer Handbook and understand its terms. I hereby give my consent for my 
child to comply with the Volunteer Handbook. 

 
Parent/Guardian Signature: _______________________________ 

Printed Name: ________________________________________ 

Relationship to Volunteer: _______________________________ 

Date: _______________________________________________  
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VOLUNTEER APPLICATION 
________________________________________________________________________

___ 

Thank you for your interest in volunteering with the C.J. Stroud Foundation. 

Our volunteers are vital to our mission of empowering children, strengthening 
families, supporting single mothers, and serving underserved communities. Please 
complete this application in its entirety. Completion of this application does not 
guarantee placement as a volunteer. 

 

PERSONAL INFORMATION 

Full Legal Name: ________________________________________ 

Preferred Name: ________________________________________ 

Date: _______________________________________________ 

Date of Birth (Optional): _________________________________ 

Are you at least 18 years of age? 

☐ Yes 

☐ No 

If no, Parent/Guardian Name: _____________________________ 

Parent/Guardian Phone: __________________________________ 

Parent/Guardian Email: __________________________________ 
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CONTACT INFORMATION 

Home Address: ________________________________________ 

City: ________________________________________________ 

State: _______________________________________________ 

Zip Code: ____________________________________________ 

Primary Phone: ________________________________________ 

Alternate Phone: ______________________________________ 

Email Address: ________________________________________ 

Preferred Method of Contact: 

☐ Phone 

☐ Text 

☐ Email 

 

EMERGENCY CONTACT 

Name: _______________________________________________ 

Relationship: _________________________________________ 

Primary Phone: ________________________________________ 

Alternate Phone: ______________________________________ 

Email: _______________________________________________ 
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VOLUNTEER INTERESTS 

Please check all areas that interest you. 
☐ Community Events  

☐ Youth Programs  

☐ Lead Like 7  

☐ Power of 7  

☐ Fresh Start Scholarship  

☐ Administrative Support  

☐ Fundraising  

☐ Community Outreach  

☐ Event Registration  

☐ Event Setup  

☐ Event Breakdown  

☐ Hospitality  

☐ Photography  

☐ Videography  

☐ Social Media  

☐ Marketing  

☐ Graphic Design  

☐ Public Relations  

☐ Donor Relations  

☐ Office Support  

☐ Mentoring  

☐ Financial Literacy Programs  

☐ Special Projects  

☐ Other: ____________________________________________  
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SKILLS & EXPERIENCE 

Please describe any skills, certifications, licenses, or experience that may assist 
you as a volunteer. 

Examples: 
• CPR 
• First Aid 
• Teaching 
• Coaching 
• Construction 
• Event Planning 
• Photography 
• Public Speaking 
• Medical 
• Translation 
• Technology 
 

 
 
 
 

EMPLOYMENT INFORMATION (Optional) 

Employer: ____________________________________________ 

Occupation: __________________________________________ 

Business Phone: _______________________________________ 
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AVAILABILITY 

Days Available: 

☐ Monday 

☐ Tuesday 

☐ Wednesday 

☐ Thursday 

☐ Friday 

☐ Saturday 

☐ Sunday 

Preferred Hours: 

☐ Morning 

☐ Afternoon 

☐ Evening 

How many hours per month are you available? 

☐ 1-5 

☐ 6-10 

☐ 11-20 

☐ 20+ 

Earliest Available Start Date: _____________________________ 
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TRANSPORTATION 

Do you have reliable transportation? ☐ Yes ☐ No 
 
Are you willing to travel to Foundation events? ☐ Yes ☐ No 

 

T-SHIRT SIZE 

☐ XS 

☐ Small 

☐ Medium 

☐ Large 

☐ XL 

☐ 2XL 

☐ 3XL 

☐ Other: ____________________________________________ 

 

MEDICAL INFORMATION (Optional) 

Do you have any allergies, medical conditions, or accommodations we should be 
aware of in the event of an emergency? 
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WHY DO YOU WANT TO VOLUNTEER? 

Why are you interested in volunteering with the C.J. Stroud Foundation? 

 
 
 
 

REFERENCES 

Please provide two personal or professional references. 

 

Reference 1 

Name: _______________________________________________ 

Relationship: _________________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 

 

Reference 2 

Name: _______________________________________________ 

Relationship: _________________________________________ 

Phone: ______________________________________________ 

Email: _______________________________________________ 
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BACKGROUND INFORMATION 

Have you ever been convicted of a felony? ☐ Yes ☐ No 

If yes, please explain: 

 

A conviction does not automatically disqualify you from volunteering. Decisions are made on a 
case-by-case basis, taking into consideration the nature of the offense, the volunteer position, 
applicable laws, and the Foundation’s commitment to protecting participants. 

 

BACKGROUND CHECK 

Some volunteer positions, particularly those involving children or vulnerable 
populations, may require a criminal background screening. 

☐ I understand that a separate Background Check Authorization and Disclosure 
will be provided if my volunteer position requires screening. 

 
 

15 
 



 

APPLICANT CERTIFICATION 

I certify that the information provided in this application is true, complete, and 
accurate to the best of my knowledge. I understand that providing false, 
misleading, or incomplete information may result in the denial or termination of 
my volunteer service. 

I understand that submitting this application does not guarantee acceptance as a 
volunteer. 

If selected, I agree to comply with all policies, procedures, safety requirements, 
and standards of conduct established by the Foundation. 

I understand that I serve as a volunteer and am not an employee of the 
Foundation. I acknowledge that I am not entitled to wages, compensation, 
employee benefits, workers’ compensation benefits (except where required by 
law), unemployment benefits, or any other employment-related benefits. 

I understand that volunteer service may be ended at any time by either myself or 
the Foundation, with or without notice and with or without cause, subject to 
applicable law. 

 

PRIVACY NOTICE 

The Foundation respects your privacy. Information collected through this 
application will be used solely for volunteer recruitment, placement, 
communication, recordkeeping, and Foundation operations. Personal information 
will be maintained securely and will not be sold or disclosed except as required by 
law or as necessary to administer volunteer activities. 
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APPLICANT ACKNOWLEDGMENT 

By signing below, I acknowledge that I have read and understand this Volunteer 
Application and certify that all information provided is accurate and complete. 

Applicant Signature: ____________________________________ 

Printed Name: ________________________________________ 

Date: _______________________________________________ 

For volunteers under the age of 18: 

I am the parent or legal guardian of the minor applicant named above. I have read 
this Volunteer Application and understand its terms. I hereby give my consent for 
my child to apply for and participate in Foundation volunteer activities. 

Parent/Guardian Signature: _______________________________ 

Printed Name: ________________________________________ 
 

Relationship to Volunteer: _______________________________ 

Date: _______________________________________________ 
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