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HAVEN in Lee County, Inc.
Volunteer Application
          


Please complete these forms, which will help us understand your interest and qualifications as a prospective volunteer.  Please complete each questions or mark N/A if not applicable.


 PERSONAL DATA


Name								Maiden Name				
Address													
City							State			Zip				
Phone (Home)					Cell Phone						
Social Security Number						Drivers License			
Date of Birth			

 EMPLOYER OR SCHOOL


Name														
Address													
Phone					Fax				Beeper				

 EDUCATION


Highest grade completed			Degrees?							
Special training																										
License Number					Certification Number				



 Emergency Contact Information

I request the following person be notified in case of emergency:
Name						Phone			Relationship				
Address													
City							State			Zip				
Primary Care Physician						Phone					
Hospital preferred in case of emergency									
Allergies												_____
Other conditions that require emergency treatment or medications, physical limitations																														
*****This information will be only utilized should a medical emergency arise while performing volunteer work with our agency. 

What days and hours can you serve?									
Can you work weekly, monthly, twice a month, etc?  							

Briefly describe why you are interested in being a volunteer specifically for a Rape Crisis Center, and Domestic Violence Shelter:

																																										







 THE SERVICES YOU CAN PROVIDE

Please check the services you would be willing to do as a volunteer:

	
	Children’s Support Group Aide

	
	Childcare 

	
	Court Advocacy

	
	Adult Support Group Aide 

	
	Family Violence Prevention and Intervention Program Helper

	
	Rape Response Advocate

	
	Relief Work in Shelter

	
	Office Aide

	
	Provide Transportation to Appointments

	
	Outreach Events

	
	Shopping

	
	Answer Crisis Line

	
	Typing and Filing

	
	Donation pick-up and sorting

	
	School Presentations

	
	Cooking

	
	Yard Work

	
	Cleaning

	
	Fundraising

	
	Counseling (only licensed counselors)

	
	Other (please specify):






		




 REFERENCESList three people, not related to you, that you have known at least two years:
Name:														
Address:													
Phone:													
Occupation:						Nature of Relationship:				

Name:														
Address:													
Phone:													
Occupation:						Nature of Relationship:				
Name:														
Address:													
Phone:													
Occupation:						Nature of Relationship:				

 CRIMINAL HISTORY
HAVEN, Inc. requires each volunteer be screen for criminal history.
Have you ever been convicted of a felony or any crime?  {  } Yes     {  } No
If yes, please explain:
																																										

I agree to a criminal history check using my driver’s license number and fingerprinting, if requested.  {  } Yes     {  } No
If no, please explain:
																																										

I agree to accept orientation and supervision by the staff of HAVEN, Inc. and abide by its standards and policy of confidentiality in which I am trained.  I understand the information provided to the HAVEN, Inc. by the above listed references is confidential information between HAVEN, Inc. and its reference.

I understand the decision to select volunteers is left entirely to the discretion of the staff of HAVEN, Inc.

Signature:						Date:							

Witness:						Date:							

Background Check Information

Check Information
Name of Volunteer:												

Have you ever been convicted of a felony or any crime involving moral turpitude?  
{  } Yes   {  } No

If yes, please explain:
																																										

Has any member of your immediate family been convicted of a felony or any crime involving criminal turpitude?  {  } Yes      {  } No
If yes, please explain:

																																										

HAVEN, Inc. requires that each volunteer be screen for a criminal history.

Will you agree to this?  {  } Yes      {  }  No

Will you agree to be fingerprinted?  {  } Yes      {  }  No

Do we have permission to do a criminal check using your driver’s license number?{  } Yes   {  }  No

SSN:							 DL#:							

Date of Birth:						Maiden Name:					

Signature:						Date:							

Witness:						Date:							 

[bookmark: _GoBack]If you are volunteering to earn credit or hours for another organization, please enter the information below.

Church or organization to receive volunteer credit:
Name:														
Address:													
Phone:													
Fax:														
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