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Volunteer Information

Name: ______________________________________________  Date: _______________

Address: _________________________________________________________________

City: ____________________________________  State: ______   Zip code: ___________

Home phone: ________________________ Cell phone: ___________________________

Email: __________________________________________   Birthdate: _______________

Are you receiving educational credit for your service hours?

Total hours needed: _________________ Date due: ______________________________

School: __________________________________________________________________
Program/Major: ____________________________________________________________
Professor: ________________________________________________________________

Phone number: ____________________________________________________________

Graduate          Undergraduate       (circle one)

Employment Information:

Occupation: ________________________ Employer: _____________________________

Other obligations: _________________________________________________________

Educational background: ___________________________________________________

Are you performing community service as a result of probation?
Yes
No
Total hours needed:  _____________
Due date:  ________________

What was your offense?  ___________________________________________________

Have you ever been convicted of a crime?   Yes   No

If yes, please explain: 

_______________________________________________________________________
_______________________________________________________________________

Emergency Contact:

Name: ____________________________________ Relationship: __________________

Day phone: _________________________ Evening phone: _______________________

References: 

Name: ____________________________________ Relationship: __________________

Phone: ______________________ Email: _____________________________________

Name: ____________________________________ Relationship: __________________

Phone: ______________________ Email: _____________________________________

I hereby claim that the information contained on this form is correct to the best of my knowledge and I authorize Friends of the Family personnel to contact the above listed references.

Signature: ________________________________________ Date: _________________
FOR STATISTICAL PURPOSES ONLY – OPTIONAL

Gender: ______
Age: _______
Circle one: 
White-non Hispanic

Black-non Hispanic

Hispanic



American Indian or Alaskan Native

Asian or Pacific Islander



Hispanic

Other

Placement Survey

1. Why have you chosen to volunteer at Friends of the Family? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Please describe any previous volunteer experience. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How did you hear about Friends of the Family?

____________________________________________________________________________________________________________________________________________________________
4. Please list any languages other than English that you speak. ______________________________________________________________________________
5. Please list any training, course work, or reading that you have done that would be applicable to the issues of relationship violence and sexual assault. ____________________________________________________________________________________________________________________________________________________________
6. Can we call you with last minute assignments?   Yes   No

7. If this volunteer experience is for a class assignment, please describe your assignment. ____________________________________________________________________________________________________________________________________________________________
8. What are your hobbies, interests, and/or special talents? ____________________________________________________________________________________________________________________________________________________________
I am interested in volunteering in the following programs (please circle all that apply – you are not committing to anything at this point):
	Children’s Program
	Public Speaking 

	Child Care
	General Office Work

	Counseling (Master’s Level interns only)
	Board of Directors

	Relationship Violence Advocacy Team
	Thrift Store

	Sexual Assault Advocacy Team
	Special Events/Fundraising

	Violence Intervention Prevention Program
	Drama Teach (A.C.T)

	Shelter services (Crisis Line)
	Translation 



Agreement Between DCFOF and Volunteers

Friends of the Family agrees to:

1. To provide basic training and ongoing in-service opportunities.

2. To provide support and supervision to the volunteer and discuss any problems, questions, and/or complaints that may arise.

3. To keep volunteers apprised of changing policies that affect their area of work.

4. To prepare periodic evaluations.
5. To provide materials when necessary and agreed upon such as entry codes and/or keys.
As a Friends of the Family volunteer, I agree:

1. To maintain the confidentiality of client information and the location of the shelter.

2. To maintain the confidentiality of staff and volunteer address and phone numbers.

3. To provide the agency with all requested information.

4. To attend required training and in-service for my volunteer placement.

5. To work at my assigned placement at my scheduled times or to report to my site supervisor any instances when I am unable to fulfill my commitment and to arrange for a substitute when applicable.

6. To prepare and submit on a timely basis all required paperwork, and reports, properly utilizing all information.

7. To record all volunteer hours.

8. To respect and maintain the confidentiality of the client and his/her location.

9. To attempt at all times to be non-judgmental in dealing with others and to promote the client’s self-determination.

10. To communicate with the Volunteer Coordinator any changes in the volunteer commitment.
11. To be responsible for the safe-keeping and return of all borrowed materials including but not limited to entry codes and/or keys. 
______________________________

___________________________________
Volunteer’s Signature




Agency Representative’s Signature

     ____________________



______________________
Date





         Date

Confidentiality Agreement
I will respect and maintain the confidentiality of client identity and information.

I will respect and maintain the confidentiality of staff and volunteer identity and information.  I will only disclose the identity of a staff member or volunteer with his/her permission.


I will maintain the confidentiality of the shelter location and respect the security of all Friends of the Family locations.

I understand that revealing information regarding the location of the shelter or identity of clients, staff, and volunteers could potentially put them in danger.  The safety and well being of clients, staff, and volunteers will be my primary concern.

I will notify the Friends of the Family Executive Director immediately, during and after my affiliation with Friends of the Family, if I receive a court order regarding any agency records, other than my personal records, including but not limited to, program records, residents, nonresidents, shelter center activities, or personnel issues.

I will continue to maintain this agreement even after my active affiliation with Friends of the Family has ended.

_________________________________

_______________________

Volunteer’s Signature




Date

_________________________________________________________________

Role at Friends of the Family (Staff, Intern, Resident, Nonresident, or Volunteer)

_________________________________

_______________________

Agency Representative’s Signature


Date

Because Friends of the Family, Inc. deals with social problems of a very serious nature, we are ethically obligated to screen all applicants thoroughly to ensure staff and volunteers are appropriate for the agency’s mission.  This requires asking for information of a personal nature.  Please understand the reasons for this and be assured that any information received from this background check will be kept strictly confidential.

Friends of the Family, Inc.

RELEASE OF INFORMATION
AUTHORIZATION AND CONSENT

I hereby give my permission for Friends of the Family, Inc. to obtain information relating to my background and criminal history record through the Texas Department of Public Safety Crime Records Service and/or Asset Control, Inc.
I authorize persons, schools, current and former employers, and other organizations and agencies to provide information that may be requested as deemed necessary to fulfill the job requirements with regards to my motor vehicle records, social security records, and any criminal history record information pertaining to me.  I hereby release all of the persons and agencies providing such information of any and all claims and damages connected with the release and reporting of any requested information.

I do for myself, my heirs, executors and administrators, hereby release, and forever discharge, indemnify, and defend Friends of the Family, Inc. and each of their officers, directors, employees, and agents harmless to the full extent permitted by law from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever, and any and all related attorney’s fees in connection with my application to become a volunteer/staff member.

All results will be proprietary and will be kept CONFIDENTIAL and disclosed orally and in writing only to the designated authorized representative of Friends of the Family, Inc.  I have read and understand this Authorization and Consent for Release, and I authorize the background verification.
Full Name: _________________________________________________________________
Address: ___________________________________________________________________

City: __________________________________ State: __________ Zip code: ____________
If you have lived at this address less than 2 years, please list previous addresses at the bottom of this page.

Date of birth: ____________________________ SSN: ______________________________

Driver’s license and state: _____________________________________________________
Other names used and dates: __________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Signature: ________________________________________ Date: ____________________
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