LIGHT FOR LIFE INITIATIVES INC.
A California nonprofit public benefit corporation
41669 Gifford Street, Fremont, CA 94538
lightforlifeinc@gmail.com  ·  EIN 99-2922135

STEP 1 OF 2
Volunteer Information and Disclosure Form
Please complete, sign, and return this form together with the documents listed in section 5. We will then send you the Volunteer Service Confirmation letter (Step 2) to sign.
1.  Your details
Full legal name	_______________________________________________
Preferred name	_______________________________________________
Home address	_______________________________________________
City, State, ZIP	_______________________________________________
Phone	____________________	Email	____________________
2.  Background
Highest degree	____________________	Field of study	____________________
School / institution	____________________	Year completed	____________________
Relevant skills or focus	_______________________________________________
3.  Eligibility to volunteer
Everyone is welcome to volunteer with us regardless of citizenship or immigration status. We ask only so that we can make sure the role fits any conditions that apply to you.
Which best describes you?  (tick one)
☐   U.S. citizen or U.S. national
☐   Lawful permanent resident (green card holder)
☐   Other immigration status — please state it: ____________________

If you hold a document that authorises or conditions your activities in the U.S. (for example an EAD, I-20, DS-2019, I-797 approval notice), give its details:
Document type	____________________	Document number	____________________
Valid from	____________________	Valid through	____________________
If none of this applies to you, write "N/A" and continue.
4.  Disclosures
Answer each question. If you answer Yes to any, add the details below. A Yes answer does not disqualify you — we simply need it on record.
	a.  Have you ever received money, a grant, a scholarship, or any other assistance from Light for Life Initiatives Inc.?
	Yes  ☐    No  ☐

	b.  Are you related to, or a member of the household of, any officer, director or major donor of the Organization?
	Yes  ☐    No  ☐

	c.  Do you expect to receive any payment, benefit, or future paid employment in return for this volunteer service?
	Yes  ☐    No  ☐

	d.  Does your immigration status place any condition or restriction on the activities you may perform?
	Yes  ☐    No  ☐



Details for any Yes answer:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
5.  Please attach
☐   A government-issued photo ID (passport, driver’s licence, or state ID)
☐   Your resume or CV
☐   A short cover letter or statement — why you would like to volunteer with us, and what you hope to work on
☐   A copy of any work authorization or status document listed in section 3, if one applies to you
Copies are kept confidentially in our volunteer file and are used only to confirm your identity and any conditions on your role.
6.  What I am confirming
1. I am offering this service voluntarily, without pay and without expecting pay, a stipend, a benefit, or future paid employment.
1. I set my own schedule and choose the hours I work.
1. I will keep beneficiary and donor information strictly confidential, use it only for my assigned tasks, and never store it on personal devices or personal cloud accounts.
1. Any code, documentation or other work I create for the Organization belongs to the Organization.
1. If my immigration status places any condition on my activities, I am responsible for confirming that this volunteer service is consistent with it, and for any reporting my status requires.
1. The answers I have given above are true and complete.
______________________________________	____________________
Signature	Date
Print name: _______________________________________________
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Received by	____________________	Date received	____________________
Documents checked	____________________	Approved by	____________________
