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Thank you for your interest in volunteering with The Toby Keith Foundation & OK Kids Korral.  Our Volunteers will be the heart of our home. Whether it’s staffing events or greeting families, our volunteers will touch lives and warm hearts.  Please print and complete all pages of this application before turning it in.  After application submittal and processing, you will receive a phone call or email from our Volunteer Coordinator within TEN business days.  Thank you!
Name:__________________________________________________  Phone #:_________________________
Cell #:________________________ Email address:_______________________________________________
Current Address, City, State, Zip: _____________________________________________________________
Emergency contact:_______________________ Relation:_________________ Phone#:_________________

Volunteers work three-hour shifts between 8:00 am and 8:00 pm Monday through Thursday or 12:00 pm and 8:00pm on Sunday at OK Kids Korral.  There are exceptions such as preparing snacks/meals for families or volunteering for special events.  Please list the preferred days and times you would like to volunteer.

Preferred day(s) of week:_____________________________ Alternate day(s):_________________________
Preferred time of day:___________________________ Alternate time:_______________________________
In what language(s) are you fluent? ___________________________________________________________
How were you referred to us? ________________________________________________________________
Have you ever applied before? ________ If yes, when? __________ Age (only if you are under 18):________
Are you a student? ________ School Name:__________________________________ Grade: ____________
** Note: If you are under 16, you must volunteer with a parent or guardian

WORK EXPERIENCE
Please list your most recent/current paid work experience:
	Name of employer		Contact Person		Phone		      Date of Employment
1. _____________________________________________________________________________________
Please list job duties/responsibilities: _________________________________________________________
2. _____________________________________________________________________________________
Please list job duties/responsibilities: _________________________________________________________
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VOLUNTEER EXPERIENCE
Please list any previous volunteer experience (PTA, Church, Scouts, Etc):
	Name of organization	Contact Person		Phone		       Dates Volunteered
1. ____________________________________________________________________________________
Please list volunteer duties/responsibilities: ___________________________________________________
2. ____________________________________________________________________________________
Please list volunteer duties/responsibilities: ___________________________________________________
Which volunteer duties most interest you?  Please check all that apply:
_____ Front desk 	_____ Family Meals (preparation & serve)	_____ Activities: _________________ 
_____ Excel / Word	_____ Outdoor work	_____ Cleaning/organizing    _____ Holiday Parties 
_____ Other, please explain: ______________________________________________________________
What is your volunteer expectation(s) at OK Kids Korral: _______________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

BACKGROUND INFORMATION
For the safety of the families staying at OK Kids Korral, we ask that you honestly answer these next few questions.  The answers to these questions are kept confidential and will not necessarily exclude you as a volunteer.
Have you ever been charged with a crime? _________ If yes, state the charge, when it occurred and
explain the circumstance __________________________________________________________________
Did you plead guilty or were you convicted? __________
Are you on a registry for sex offenders / child abusers? _________
If yes, please explain: _____________________________________________________________________
Do you currently have a contagious disease or a chronic infectious disease (for example, a cold, flu, 
tuberculosis, chronic bronchitis, etc.)? _________
If yes, please explain: _____________________________________________________________________
Have you ever had Chicken Pox? Yes_________   No _________
Do you have any other health or other related conditions for which you feel may limit your ability to 
perform certain volunteer duties? ________
If yes, Please explain: _____________________________________________________________________
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REFERENCES
    Name			                         Relationship to you		        	               Phone Number
1. _____________________________________________________________________________________
2. _____________________________________________________________________________________
3. _____________________________________________________________________________________


I, the undersigned applicant, do hereby certify that the information provided by me for the purpose of volunteering is true and complete to the best of my knowledge.  I understand that falsification of any information on organization documents may lead to denial of volunteering opportunities.
In connection with my application for volunteering, I understand and give authorization for a security check, including a social security and criminal background check to be run.  If needed, I authorize proper authorities to release my records or information regarding me to The Toby Keith Foundation at 818 N.E. 8th Street, Oklahoma City, OK 73104, specifically, but not limited to any felony or criminal records I have.
I, as the Volunteer, do hereby grant and convey unto The Toby Keith Foundation all rights, title and interest in any and all photographic images, video or audio recordings made by The Toby Keith Foundation during my activities with OK Kids Korral.

Applicant’s Signature: ______________________________________________ Date: __________________
If under 18, Parent’s Signature: _______________________________________ Date: __________________
Staff Signature: ____________________________________________________ Date: __________________
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