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Mail to: WSU Master Food Preservers
WSU Clark County Extension-Heritage Farm 
1919 78Th Street 
Vancouver, WA 98665
      
Attn: Sandy Brown

Fee is $165 check or money order
Payable to WSU 

WASHINGTON STATE UNIVERSITY EXTENSION
MASTER FOOD PRESERVER
VOLUNTEER APPLICATION FORM

I.	GENERAL INFORMATION

Name: ____________________________________________________________________
	   (First)		(Middle)			(Last)	                 (Maiden)
Nickname or “preferred name” for Name Badge
__________________________________________________________________________
              (First )                                           (Last) 
Mailing Address:  __________________________________________________________________
		(Street)		 			(City)					(Zip)	
Phone: Day: (         ) ____________________		Best Time to Call:  __________
	 Eve: (         ) ____________________		Best Time to Call:  __________
Email:	_______________________________________	
Length of time at this address (years):  _____________
Date of Birth (MM/DD/YY): ______________________     

II.	MASTER FOOD PRESERVER 
Why are you interested in being a Master Food Preserver Volunteer?
__________________________________________________________________________
__________________________________________________________________________


________________________________________________________________________

 (
EMPLOYMENT/VOLUNTEER EXPERIENCE
)Currently working as : ________________________ for _______________________
· Full time  (job)                                                            ( employer) 
· Part time
· Retired from ________________________________for ________________________
                                     (job)                                                            ( employer) 
· Former employment ________________________    for _______________________
· ____________________________________________________________________   ____________________________________________________________________

· Volunteer experience in the community 
·  Currently volunteering at _____________________________________________ 
· Previous volunteering_________________________________________________
· Other_______________________________________________________________________________________________________________________________

When are you able to volunteer ? _____________________________________________
                                          ( days , evenings, weekends, etc.)

Will you be able /willing to volunteer 80 hours over the next 2 years to become a WSU
 Master Food Preserver ?    YES ____          NO__
OTHER SKILLS AND INTERESTS :
_____ computers                                   ______website development
_____artwork, displays                          ______photography
_____drawing/illustrating                       ______writing/publishing/proofreading
_____ research/data collection              ______public speaking/teaching
_____foreign languages                        _____   office/clerical skills
_____American Sign Language            ______other 

Specific information on any of the above skills.  ___________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________

Do you have a health or medical condition that we need to accommodate for 
training? Please explain. 

Any other information about yourself you would like us to have?



 (
III
.
PHOTO/VIDEO RELEASE
)
 In the event your picture is taken during a Master Food Preserver event, do you give WSU permission for that picture or video sequence to be used in WSU brochures, publications or websites? Please check one of the boxes below.

|_|	Yes – I DO give Washington State University permission to use my photographic and/or video likeness taken during any WSU Extension Master Food Preserver event or anywhere I am representing WSU Extension Master Food Preserver Program as a Trainee, Intern, or Certified Master Food Preserver  Volunteer, by any means and without limit for education, demonstration, and promotional purposes.

|_|	NO – I DO NOT give Washington State University permission to use my photographic and/or video likeness taken during any WSU Extension Master Food Preserver event or anywhere I am representing WSU Extension Master Food Preserver Program as a Trainee, Intern, or Certified Master Food Preserver Volunteer, by any means and without limit for education, demonstration, and promotional purposes.

 (
IV. 
BACKGROUND DISCLOSURE
)
Please Print:
Full legal name ____________________________________________________________  
                            First                                  Middle                         Last 
Former name, maiden name, alias, any other name used : ___________________________
Date of Birth : ______Month_______ Day ________Year___________
Current Drivers License Number _____________________ Expires__________ 
Issued by State of_____________
Other Government ID, specify_________________________________________

Answer YES or NO to each item below. If YES, explain at the bottom of this page including the charge, court findings, dates, and the courts involved.
        A criminal record is considered as it relates to the specifics of the volunteer position for which you are applying, and may prevent an individual from volunteering, depending upon the nature of the offense. 

Have you ever been:
1. _______Convicted of any crime against children or other persons?
2. _______Convicted of any crimes relating to financial exploitation of a vulnerable person?
3. _______Convicted of crimes related to drugs as defined in RCW 43.43.830?
4. _______Found in any dependency action under RCW 13.34.040 to have sexually assaulted or exploited any minor or to have physically abused any minor?
5. _______Found by any court in a domestic relations proceeding under Title 26RCW to have sexually abused or exploited any minor or to have physically abused any minor ?
6. ______Found in any disciplinary board final decision to have sexually abused or exploited any minor or developmentally disabled person or to have abused financially any vulnerable adult ?
7. ______Found by a court in a protection proceeding under RCW74.34 to have abused or financially exploited any vulnerable adult ? 

If any answer was YES, explain below, including the charge, court findings, dates, and courts involved :
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


References: List non-family members who have knowledge of your skills, abilities, and qualifications.  Individuals should have worked with you on projects and activities and/or have direct experience with or knowledge of your qualifications.  Please provide complete addresses and phone numbers.

Name: __________________________   ____________   ____________ 	_____________
		Relationship	Home Phone		  Work Phone
Address:___________________________________________________________________
	  (Street)	(City)	    (State)	      (Zip)
	
Name: __________________________   ____________   ____________	_____________
		Relationship	Home Phone		  Work Phone
Address:___________________________________________________________________
	  (Street)	(City)	    (State)	      (Zip)

Name: __________________________   ____________   ____________	_____________

Address:___________________________________________________________________
	  (Street)	(City)	    (State)	      (Zip)
				

I authorize the contact of listed references and understand that a criminal background check will be completed prior to final consideration of my application to volunteer.  I understand that misrepresentation or omission of required information is just cause for non-appointment as a volunteer with Washington State University Extension.  I understand that I serve at the pleasure of the Washington State University Extension and agree to abide by the policies of Washington State University Extension and individual program areas and to fulfill the volunteer responsibilities to the best of my ability.

Applicant Signature: ___________________________________ Date: ________________
















Cooperative Extension programs and employment are available to all without discrimination.  Evidence of noncompliance may be reported through your local Cooperative Extension office.
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