MINNEAPOLIS

YourCity:.

YourVote.

NOVEMBER 5

VOTER AMBASSADOR VOLUNTEER APPLICATION

We are delighted you have an interest in becoming a volunteer with
Minneapolis Elections and Voter Services.

Upon receipt of your application, we will contact you with dates of upcoming
information and next steps/ Please e-mail, fax, or mail completed applications
to: Anissa Hollingshead with the City of Minneapolis

at e-mail: anissa.hollingshead@minneapolismn.gov, mail: 350 South 5th
Street, City Hall—304, Minneapolis, MN 55415 or fax: (612) 673—3812

Note: Applicants must be at least 16 years of age

First Name: Last Name:
Address:

City:

Home Phone: Cell Phone:
E-mail:

If under age 18, please list your current age:




In order to ensure participation in the Voter Ambassador Program is a mutually beneficial,
a minimal level of commitment is required. There is flexibility in scheduling most involve-
ment, but we would like to get an idea of times that work best.

Please indicate the times you are typically available.

Monday Tuesday |Wednesday| Thursday Friday Saturday Sunday

Please add any comments about your schedule that may impact your volunteer
Ambassador work:

We are particularly looking for volunteers with public speaking and community relations
experience. Please describe your past experiences in these areas:

Are you involved in any community or cultural organizations in the City of Minneapolis?

Why do you want to become a volunteer Voter Ambassador with the City of Minneapolis?

Do you have other experience you feel is applicable to the opportunity to serve as a Voter
Ambassador you’d like to list?




VOLUNTEER AGREEMENT

In signing the application, | understand and agree to the above policies and following
statements:

1. | agree to abide by the policies and procedures presented to me during volunteer training and as up-
dated thereafter.

2. | have read, and agree and will abide by the volunteer policies and procedures listed in this
application.

3. | will take ideas, constructive comments, suggestions, and criticisms to directly to the Volunteer Coor-
dinator or another supervisor.

4. | will direct all “media” requests to the Volunteer Coordinator. The term “media” includes all T.V., ra-
dio or print reports, producers, photojournalists or print media, and/or anyone else associated with
these mediums, including electronic communications.

5. Photo authorization: | expressly grant the City of Minneapolis Elections and Voters Services Divisions,
agents, and assigns, the right to reproduce an image of me in connection with the exhibition and pub-
lication of media including but not limited to, live presentations, database record, slide shows, and
print materials.

6. | agree to make a volunteer commitment through November, 2013. | also agree to participate in a
minimum of three events and initial training during this period.

7. lam at least 16 (sixteen) years of age.

| verify that all of the above information is true, complete, and correct, and | understand
that if it is not, | am disqualifying myself for a volunteer position. | also understand that |
am applying for a volunteer position and that is not an application for, or contract for
employment.

Volunteer Signature Date

Signature of Parent of Guardian (if under 18 years of age) Date

Thank you for your interest in volunteering to help the residents of the City of Minneapolis in preparing
for the 2013 Municipal Election.

You will be contacted about attending an upcoming orientation and training session when your applica-
tion has been screened and accepted. The needs of the City of Minneapolis will be taken into considera-
tion when selecting volunteers.



City of Minneapolis
Volunteer Service Agreement & Release

First Name Middle Initial Last Name

. Volunteer not employee. | understand and agree that my volunteer service is in no
way an offer of or employment by the City and that | shall not receive, nor be entitled
to receive, and compensation, reimbursement or remuneration for my participation
in my volunteer service, Further | agree to release the City from any and all claims to
compensation, reimbursement, or remuneration related to my volunteer service. |
also understand and agree that at no time will | be considered or deemed to be an
employee of the City, nor am | an agent for anything other than my assigned volun-
teer duty.

. Services refused. | understand and agree that the City may refuse to accept my vol-
unteer service at any time, whether with justification or not, and at that point | must
stop providing those services and stop holding my self out as a volunteer.

. Professional conduct and assigned duties. | agree to act appropriately and in a pro-
fessional, courteous manner during my volunteer service. | will not misuse City
funds, property or materials. | will not leave my volunteer position until a replace-
ment volunteer arrives. | will not switch assignments with another volunteer unless
directed to do so by the Volunteer Coordinator. | understand that the City’s Volunteer
Coordinator and/or designated staff have the discretion to move or re-assign volun-

Volunteer Signature Date

Signature of Parent of Guardian (if under 18 years of age) Date




