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Serving People In Need
Strengthening Families

Building Communities
Volunteer Application & Investigative Authorization

Personal Information – Please print, complete all sections
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Name:





         Phone-Day:


      Evening:

Address/City:






    Zip:

        Email:

Employer/Phone:                                                                                  Position:

Emergency Contact Name/Phone: 

Areas of Interest

Please indicate an area of interest and list tasks you would prefer. We will do our best to accommodate you.
Please note: Most, but not all, of our volunteer opportunities take place weekdays between 8 a.m. & 5 p.m.

Volunteer opportunities are subject to change according to need.

	Direct Services with Consumers
	Group or Non-One-on-One Projects
	Administrative, Accounting

And Fund Raising

	Mentoring____

Planning Activities____

Child Care during classes____

Prevention Program Facilitators____


	Painting____

General ‘sprucing up’ at properties____

Decorating rooms/apts____

Create a soothing rock garden____
	Filing____     

Copying____ 

Typing____

PC Support/Tech____

	Meal Prep for special meetings____

Teach classes for seniors____

Teach classes for people with disabilities____
	Landscaping____

Adding or maintaining gardens____

Cleaning consumer apts____

Community Outreach____
	Writing notes/Addressing____

Grant Writing/Research____

Public Speaking____

Data Entry____

	Translating documents____

Information & Referral for some of our community programs____

Other (please elaborate):
	“Just Friends” notes/cards to people without outside contact/family____

Adopting those in need at Christmas____

Halloween Candy Drive____

Food Baskets throughout the year____

Other group activities (please elaborate):
	Various Accounting Functions____
Event Help/Organizing____

Other (please elaborate):




How did you learn about volunteer opportunities at Volunteers of America Texas?

Previous Volunteer Experience? If so, please elaborate here:
Why do you want to volunteer your time?

Do you require any special accommodations?

Please tell us about any other community involvement you have participated in.  Explain here:

Please list three community (business and or personal) references that we may contact relative to your community service or, as character references (Please do not list relatives):

Name


Address

City / Zip Code

Telephone

1.

2.

3.

I certify that the above information is true to the best of my knowledge.  I understand that any false or misleading statements which I have supplied are grounds for denying or terminating placement as a volunteer with Volunteers of America Texas, Inc.  

I also hereby give my permission to allow staff at Volunteers of America Texas, Inc. to contact my references and to complete a criminal background check.  I understand that this information will be kept confidentially in my individual volunteer file.

Acknowledgement:

_____________________________



Date: _________________

Signature

_____________________________

Print Name Here

As a condition of your potential service to the organization as a volunteer, we will perform a background investigation. Inquiries into backgrounds are necessary and are being undertaken because of the high level of responsibility required of the volunteer.  If you choose not to sign the release form you will be eliminated as a possible candidate for any volunteer opportunities.

Volunteers of America Texas

Investigative Report Authorization and Release

I, 




, do hereby authorize and declare that I voluntarily agree to allow Volunteers of America Texas, Inc., to obtain my criminal history including both conviction and non-conviction data for both felonies and misdemeanors, driving records, employment records (to include allegations of abuse/neglect), and training education records in order to assist in the verification of the information supplied in the application I made to volunteer and further to assist in verifying my character and reputation.  I understand I have the right to make a written request within a reasonable time period to receive detailed information about the nature and scope of this investigative report.

This authorization for release of information further authorizes any individual, company, or entity to release any and all information regarding myself and I hereby release and discharge each, including Volunteers of America Texas, Inc., from any and all actions and causes of actions claimed, demand or liability which I, my successors, assigned heirs, executors or administrators now have or may ever have resulting directly or indirectly or remotely from the release of said information.

I hereby release from any claim of liability of any type, Volunteers of America Texas, Inc., its officers, employees, or ministers, for any action it may take based upon any information it receives pursuant to this release.

Full Name
(First, Middle, Last)



Other Names

Date of Birth






Social Security Number

House Number






Street Name

City


State


Zip

County

Drivers License Number





State of Issue

Expiration Date

Race







Sex

Signature







Date

To Be Completed by Requesting Supervisor
Requestor Name



Facility


Phone number


Fax Number


Billing Identifier  (Funding Source-Service Type-Location)

Requestor’s Signature





Date
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