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TNDF STUDENT VOLUNTEER APPLICATION

Full volunteer manual available upon request.

Full Name: Application Date:
Address:
Phone Number: Email:

I am aware of and supportive of my child/legal dependant’s decision to volunteer
with The Nourish and Develop Foundation.

Name:

Relationship to Applicant:

Telephone #:

Signature: Date:

As a volunteer at The Nourish and Develop Foundation, | agree that | will not receive any
material compensation for my services.

Oath of Confidentiality

I, the undersigned, do recognize all TNDF clients’ information, personal matters, interpersonal
information, and other such matters determined by TNDF Director, shall be considered
confidential. | pledge that | shall not, either during the term of my commitment to TNDF
volunteering placement or any time thereafter, disclose to any person, firm, or organization,
any confidential information regarding the business or affairs of The Nourish and Develop
Foundation which | may have acquired in the course of or incidental to, my role as a volunteer
of The Nourish and Develop Foundation.

Signature: Date:

Staff Approval: Date:
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