
      Brayden Alexander Global 

Foundation for Hydranencephaly, Inc.  

dba Global Hydranencephaly Foundation 

 

Our organization encourages the participation of volunteers who support our mission. If 

you agree with our mission and are willing to be interviewed and trained in our 

procedures, we encourage you to complete this application. The information on this form 

will be kept confidential and will help us find the most satisfying and appropriate 

volunteer opportunity for you. Thank you for your interest in supporting our mission 

through the donation of your time, talent, and/or skills. 

Volunteer Application 

*copy of your government-issued picture identification must be submitted with completed application* 

Applicant Information 

Name:_________________________________________________________ Date:______________ 

 Last    First   Middle 

Address:__________________________________________________________________________ 

         Street        Apt # 

City:_____________________________________State:___________Zip:____________________ 

 

Phone:____________________Text? Yes  No  Email:______________________________ 

 

Date of Birth:_____________________Social Security Number:_______-______-______ 

 

Current Employer:_____________________________________Time Employed:_________ 

Supervisor Name & Contact Info:_______________________________________________ 

May we Contact This Individual for Reference (IF Not, Explain why):________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Previous Employer:_____________________________________Time Employed:_________ 

Supervisor Name & Contact Info:_______________________________________________ 

May we Contact This Individual for Reference (IF Not, Explain why):________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Highest Level of Education Completed:________________________________________ 

_____________________________________________________________________________________ 

 

Please Tell Us About Any Special Skills or Talents:__________________________ 



_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please Share Your Previous Volunteer Experiences Here (Name & 

Location of Organization, Point of Contact, Contact 

Information):_____________________________________________________________________ 

_____________________________________________________________________________________ 

Please Circle Each of the Following Areas you are Interested In 

Volunteering: 

 

Administration   Videography  Child-Loss Memorials 

Bookkeeping  Grant-Seeking  Board of Directors 

Fundraising  Shipping   Donation Campaigning 

Event Planning Specific Programming (Share Your Ideas in 

the Space Below) 

Marketing   Communications  Legal Support 

Social Media:  Facebook   Twitter   Instagram   YouTube      Other 

Advocacy   Pro Bono Skills  Awareness 

Translator (List Languages Spoken) _________________________________ 

Please Share Any Additional Training or Experience in the Areas Chosen 

or Other Specific Volunteer Interests Here:__________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Please Indicate Days & Times Available: 

         Monday:__________________________ Tuesday: _________________________ 

         Wednesday:______________________ Thursday:__________________________ 

          Friday:________________________ Saturday:__________________________ 

                                               Sunday:_______________________________ 

Duration of Volunteer Services (Choose All That Apply): 

____Short-Term (6-12 months)    ___Long-Term (1 year or more)    ___Special 

Project (time depends upon duration of project    ___One-Time (specific 

event/activity requiring limited amount of time commitment)    ____On-Call 

(to fill in specific needs)    ____ Other:_________________________________________ 



Have you ever been convicted (found guilty) of a crime (including 

Probation(s) before judgment), or are there any pending criminal charges 

awaiting a hearing in a court of law? Do not list any criminal charges for 

which records have been expunged.____________________________________________ 

If you answered YES, please describe all convictions, when they 

occurred, the facts and circumstances involved, and information 

pertaining to rehabilitation.____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

What is your experience with the condition we represent: 

HYDRANENCEPHALY? Please define this diagnosis in your own words: ____________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Think about a time when you volunteered in some capacity within your 

community. In 300-500 words, please tell us one thing that made an impact 

on you from that experience and share how it affects the way you look at 

service opportunities today:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



References: List two people other than relatives who would be willing to 

serve as personal references. 

1. 

_____________________________________________________________________________________

Name Telephone Number 

_____________________________________________________________________________________

Street Address City State Zip Code 

_____________________________________________________________________________________

E-mail Address 

2. 

_____________________________________________________________________________________

Name Telephone Number 

_____________________________________________________________________________________

Street Address City State Zip Code 

_____________________________________________________________________________________ 

Email Address 

 

Statement of Understanding: I certify that all information is true and has 

been given voluntarily. I understand that this information may be 

disclosed to any party with legal and proper interest. I release the 

agency from any liability whatsoever for supplying such information. 

I understand that I must be at least 15 years of age to volunteer at 

Global Hydranencephaly Foundation and if I am under the age of 18 years 

of age and/or attending high school I will need parental consent. 

Upon being offered a volunteer position, I understand that I may be 

required to provide additional information pertinent to the position for 

which applied. 

 

As a volunteer, I agree to abide by the policies and procedures. I 

understand that I will be volunteering at my own risk and that the 

organization, its employees and affiliates, cannot assume any 

responsibility for any liability for any accident, injury or health problem 

which may arise from any volunteer work I perform for the organization. I 

agree that all the work I do is on a volunteer basis and I am not eligible to 

receive any monetary payment or reward. 

 

Signed:________________________________________________________Date:______________ 

Parent Signature (for minor):___________________________________________________ 

 

 


