:STREETS (775) 600-2632 | notscarson@gmail.com
Please complete and return application to: notscarson@gmail.com OR mail to NOTS PO Box 1480,
Carson City, NV 89702

Night Off The Streets (NOTS) Warming Center Volunteer Application
(NIGHT OFF

First Name: Last Name:

Email Address: Phone Number: ( )

Please provide at least one emergency contact:

First Name: Last Name:

Phone Number: () Email (optional):

Additional Contact (optional):

The NOTS Warming Center is open to guests 9:00 PM--6:30 AM, 7 days a week, November through March. Volunteer hours
begin at 8:30 PM and end at 7:00 AM. All volunteers must be over the age of 18.

If approved to volunteer with NOTS, please check all areas you're interested in volunteering for:

|:| Shifts in the center |:| Fundraising
|:| Cleanup crew (6:45 AM start) |:| Phone Calls
[:| Opening Crew (8:00 PM start) |:] Driving

|:| Volunteer outreach/recruitment

[] other:

If you'd like to volunteer in the center, please select preferred shifts:

8:30--11:45 PM 11:45 PM--3:45 AM 3:45--7:00 AM
|:| Monday |:| Mon.-Tues. |:| Monday
|:| Tuesday D Tues.-Wed. D Tuesday
|:| Wednesday |:| Wed.-Thurs. |:| Wednesday
|:| Thursday |:| Thurss.-Fri. |:| Thursday
[] Friday [] Fri-Sat. (] Friday
|:| Saturday |:| Sat.-Sun. |:| Saturday
|:| Sunday |:| Sun.-Mon. |:| Sunday

1 Agree To (please initial after each item, failure to do so may result in the denial of your application):
Commit to a minimum of 2 days per month as a volunteer
Commit to at least one season as a volunteer
Submit to a background check (required)

Have you ever been convicted of a felony? Yes No

If yes, please provide a brief explanation:

General Guidelines (please check all you consent to):

|:| Volunteers always serve in pairs

|:| Volunteers are expected to maintain guest confidentiality, including maintaining guest confidentiality to law
enforcement unless proper authorization is provided (search warrant or approval from NOTS director).
This excludes disclosure to medical and law enforcement personnel in an emergency situation

|:| Volunteers are expected to maintain a sense of professionalism and adhere to NOTS policies and
procedures

|:| Volunteers are not to transport guests without prior authorization from the NOTS director

|:| Volunteers are not to take guests to a location outside of the NOTS center without prior authorization
from the NOTS director

|:| Volunteers will maintain sobriety from drugs and alcohol while on shift

|:| Volunteers are not to provide guests with drugs or alcohol

D Volunteers are not to serve shifts while sick or under medical quarantine

|:| Volunteers who fail to show for one shift without prior notice will be placed on probationary status

I:I Volunteers who fail to show for two or more shifts without prior notice may be removed from active
volunteer status

|:| | agree to review all training materials (training manual, training video) prior to serving my first shift
[7] 1am over the age of 18

**| confirm that all information provided above is accurate to the best of my knowledge. My signature indicates that |
have read, understand, and accept the above policies.

Applicant's Signature Date



