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	Date

     

	Name (Last, First, and Middle Initial)

     
	Other name under which you have worked

     

	Volunteer Position for which you are applying

     
	Day Phone No.
     

	Mailing Address (Include apartment number, if any) 

     
	E-Mail Address

     


	City

     
	County 

     
	State

     
	ZIP

     
	Msg Phone (if different than Day Phone)

     


	How did you learn of this volunteer opportunity?

 FORMCHECKBOX 
  Office Visit, Employee, or Our Website

 FORMCHECKBOX 
  Other Employment Website or Job Board (if so, which one?)        FORMCHECKBOX 
  College or Other School (if so, which one?)      
 FORMCHECKBOX 
  Job Fair (if so, where?):       
   FORMCHECKBOX 
  Newspaper if so, which one?)      



	Current or Former Employment

Are you a current or former employee of Family Support Center?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If you are a former employee, when did you work for us?      
Do any of your friends or relatives working now for Family Support Center?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, give their name(s) and relationship to you:      


	License, Registration, or Certification

You must complete this section if a license, registration, or certification is required by the work of this position.

	License, Registration, or Certificate
	Number on the License, Registration, or Certificate.
	Expiration Date

	     
	     
	     

	     
	     
	     


	Interest and Availability

Why are you interested in volunteering at Family Support Center?      
What are your areas of interest/skill (check all that apply)?   FORMCHECKBOX 
Administration/Office Support
 FORMCHECKBOX 
Homeless Services  FORMCHECKBOX 
Supervised Visitation  FORMCHECKBOX 
Parent Education  FORMCHECKBOX 
Fundraising  FORMCHECKBOX 
Building Maintenance  FORMCHECKBOX 
Public Relations/Marketing  FORMCHECKBOX 
Professional Services  FORMCHECKBOX 
Family Resource Services  FORMCHECKBOX 
Technology  FORMCHECKBOX 
Child Care  FORMCHECKBOX 
Board Committee  FORMCHECKBOX 
Special Event  FORMCHECKBOX 
Other      
What is your availability or preferred volunteer schedule? Number of hours desired        FORMCHECKBOX 
Weekly  FORMCHECKBOX 
Monthly 

 FORMCHECKBOX 
Occasionally 
Availability:  FORMCHECKBOX 
M  FORMCHECKBOX 
T  FORMCHECKBOX 
W  FORMCHECKBOX 
Th  FORMCHECKBOX 
Fri  FORMCHECKBOX 
Sa  FORMCHECKBOX 
Su   FORMCHECKBOX 
Days  FORMCHECKBOX 
Eves 
Are you enrolled in a school or educational program that requires volunteer work as part of course work or graduation?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Are you required to perform community service hours by court order?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


Form Created 12-08
             Family Support Center is an equal opportunity employer.            

Page 1

	Education and Training

Have you graduated from high school or passed the General Education Development (GED) test?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
List any relevant college, business school, or other education. Last five years is sufficient.

	Name and Location of 

School or Training
	Month/Year 

Attended
	Credits Earned
	Major
	Type of Degree 
	Year Awarded

	
	From 
      To
	Quarter
	Semester
	Other

(Specify)
	
	
	

	1      
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	2       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	3       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	4       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	

	5       
     
	         /        
	     
	     
	     
	     
	     
	     

	
	         /        
	
	
	
	
	
	


	Background

Have you been convicted of a misdemeanor or felony in the past ten (10) years?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Answering Yes will not automatically exclude you from employment.)

 Are you able to perform the Essential Functions of the job with or without reasonable accommodation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

 If no, describe in the space below this box the functions that cannot be performed. 

 (Note: We comply with the Americans with Disabilities Act and consider reasonable accommodation measures that may be necessary for eligible   applicants to perform essential functions. 




Employment/Volunteer History

Enter your most recent position which you have held, including any other volunteer or paid experience you have that is relevant to the position to which you are applying.  174.3 hours equals one month’s of experience. Attach additional sheets if necessary.

We may contact your previous employer(s) unless you indicate that you would prefer we not do so.
	Present or Last Employer
      
	Employer’s Address

     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     


	Reason for Leaving:      
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	Present or Last Employer
      
	Employer’s Address

     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     


	Reason for Leaving:      


	Present or Last Employer
      
	Employer’s Address


     
	Employer’s Phone No.

     

	
	
	May we contact this Employer?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Title of Position Held

     
	Reason for leaving

     
	Dates of Employment        
	Average Hours

Worked Per Week        

	Salary

      
	Volunteer 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Number of Employees Supervised

     
	Supervisor’s Name

     

	Specific Duties: 

     


	Reason for Leaving:      



REFERENCES Give the names of three persons not related to you, whom you have known at least three (3) years.

	Name
	Address, Phone, Email
	Company
	Years Acquainted

	1      

	      

	      

	      


	2      

	      

	      

	      


	3      
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	Date and Signature Please read carefully before signing.

 ​​______    I hereby certify that I have not knowingly withheld any information that might adversely affect my

 Initials      ability to volunteer with the Family Support Center and that the answers given by me are true and correct to the best  of my knowledge. I further certify that I, the undersigned applicant, have personally completed this

application. 

______     I hereby authorize Family Support Center to thoroughly investigate my references, work record,  education and Initials       other matters related to my suitability for employment and, further, authorize the references I have                      

listed to disclose to Family Support Center any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.

Volunteer Acceptance is conditional on your passing a background check. 

Electronic applications do not require a signature.  When submitted electronically, you are confirming that all information is true and complete.

	Signature

     
	Date (Month/Day/Year)

     /     /     


.
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