
Volunteer with the Epilepsy Foundation of Idaho

As a volunteer, you help us to advocate and spread awareness, to organize events, to fulfill our

mission through programming and research, and to fundraise so we can make a bigger impact.

Members of the community play a vital role in working to END EPILEPSY® for individuals and

families impacted by seizures.

The Epilepsy Foundation of Idaho has many volunteer roles. Volunteers aid in fulfilling our

mission which focuses on a number of areas including awareness, education, support, advocacy,

empowerment, and research. Raising money to fund our mission is also vital. We offer

opportunities to play an important part in each of these whether it’s educating classrooms of

students, handing out information at health fairs, working with kids to help them learn and give

back, leading a support group, meeting with legislators, organizing a walk, and more. We

welcome the contributions of your time and talents and look forward to working with you to END

EPILEPSY.

What the Epilepsy Foundation of Idaho Provides for Our Volunteers:

● The opportunity to contribute to a team of people (staff, volunteers, people impacted by
epilepsy) who are dedicated to serving the epilepsy community.

● The Epilepsy Foundation team will work with you to find a suitable assignment based
upon your interests, skills and availability.

● Orientation and training from our staff to help you have the best experience possible
while volunteering with our team.

● The support you need to fulfill your volunteer role, including necessary equipment and
supplies and kind, helpful guidance and direction.

● The opportunity to give feedback about your volunteer experience.



Volunteer Areas of Need

Committee Member

The Epilepsy Foundation of Idaho offers volunteers the opportunity to support initiatives from

planning to execution by serving on committees. Committee members meet regularly to discuss

and implement a strategy for reaching their goals. Committees focus on areas including but not

limited to: events, programs, advocacy, development, and marketing/promotions.

Office Support/Professional Services

Volunteers with administrative or other professional skill sets are invaluable in building the

capacity and strengthening the infrastructure of the EFI. Volunteers support activities such as:

filing, graphic design, envelope stuffing, event planning, grant writing, and fundraising.

Program Support

Program support volunteers make the successful execution of EFI programs possible by helping

to run our community based programs: Young Warriors and Support Groups. Volunteers enable

us to expand our reach to the epilepsy community.

Event Support

Event support volunteers help EFI through ad hoc non-recurring volunteer opportunities. These

volunteer opportunities are great for volunteers who have limited time to volunteer but still want

to make a big impact in the running of the foundation’s events! Types of events volunteers

support include walks, galas, and all other fundraising events.

Outreach

Volunteers passionate about educating their community are needed to spread awareness and

education to community members. Opportunities include educating classrooms, advocating, and

health fair/conference booth attendant.



Terms and Conditions

As a registered volunteer for the Epilepsy Foundation of Idaho and for all volunteer related

events and activities, you do hereby discharge the Epilepsy Foundation of Idaho, the event site,

their management, officers, board members, employees, members, sponsors, volunteers,

representatives and their successors, and all cooperating businesses and organizations, from all

claims of damages, demands, actions and causes whatsoever in any manner arising from or

growing out of your participation in a Epilepsy Foundation of Idaho activity, event or fundraiser.

As a volunteer, you agree to indemnify and hold the Epilepsy Foundation of Idaho harmless for all

fines, penalties, fees and expenses incurred as a result of or related to any breach of contractual

obligation to the participant.

By completing and submitting this form to the Epilepsy Foundation of Idaho, you understand and

agree to the following:

● I will conduct all volunteer activities with high standards, professionalism, and good taste,

and will do nothing to cause detriment to the reputation or goodwill of the Epilepsy

Foundation of Idaho or EFI.

● Any contributions to Epilepsy Foundation of Idaho that I receive (“Individual

Contributions”) and any contributions that I make will be sent to EFI no later than thirty

days following the conclusion of the activity. All contributions will be paid in United States

dollars, checks or money orders will be made payable to “Epilepsy Foundation of Idaho”

and sent to: Epilepsy Foundation of Idaho,  100 E Warm Springs Ave, Boise, Idaho, 83712

● I will not represent that the Epilepsy Foundation of Idaho is a producer, co producer,

sponsor, or presenter of all personal activities such as education or fundraising for

epilepsy awareness.

● If the Epilepsy Foundation of Idaho determines, in its sole discretion, that the Fundraiser

or related activities could injure the goodwill or reputation of EFI, EFI may terminate this

Agreement immediately. Upon the expiration or sooner termination of Fundraiser, I shall

discontinue using the EFI name and logo and all materials that reference the Fundraiser.

● I declare the information provided by me in this Application is true, correct and complete,

and intend to be legally bound by its terms.



VOLUNTEER FORM

First Name ___________________________________________________

Last Name____________________________________________________

Email Address_________________________________________________

Phone Number________________________________________________

City____________________State__________Zip____________________

Please select the type of volunteer area in which you are interested.

- Committee Member

- Office Support/Professional Services

- Program Support

- Event Support

- Outreach

- Local Epilepsy Awareness Ambassador

Additional Comments:

By signing below, you are agreeing to the terms and conditions listed on page 3.

Signature__________________________________Date_________________


