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Houston Area Womens Center
Ending Domestic and Sexual Violence




HOUSTON AREA WOMEN’S CENTER

VOLUNTEER APPLICATION 

(Please Print Clearly)











Date: _______________________

Last Name


First





Middle


Any other names by which you have been known:   ___________________________________________________

















Street Address




City

 State


Zip

Social Security #




Drivers License #
                    State












 ______________________

Home Telephone




Work Telephone



Cell Telephone

________________________________________________ 
Preferred Method of Contact:  ____________________

E-Mail Address

Have you ever volunteered, been employed or applied for employment with the Houston Area Women’s Center? 
  
( Yes

( No  

If yes: Month and Year _______________
Are you acquainted with any current or past employees of the Houston Area Women’s Center?  If yes: please name and give the nature of the relationship: __________________________________________________________________________
Are you a current or former client of The Houston Area Women’s Center?   ( YES     ( NO

If you were a former client please tell us when ___________________________________ 

(If you are currently a client or have been a client, there is a one year waiting period before you are eligible to volunteer.) 

************************************************************************************************************



Name and Location of School




Course of 

         No. of  
Did You

Degree or









Study

         Years  
Graduate?
Diploma











         Completed


Name of High School: 



_______
_____________________   _________
(  Yes  (  No



Name of College: 



________________
_____________________    _________
(  Yes  (  No



Name of Business/Trade/Technical School:  ________________________
_____________________    _________
(  Yes  (  No



Name of Graduate School: ______________________________________ 
_____________________    _________
(  Yes  (  No


FOR STUDENTS AND/OR THOSE SEEKING PROFESSIONAL CERTIFICATION:  

Are you volunteering to fulfill a professional requirement?   ( YES     ( NO

Are you volunteering to fulfill a class requirement or seeking an internship?   ( YES     ( NO

If yes, how many hours are you required to complete? __________________ By when? ________________

University/College___________________________________ Area of Study_________________________

Is there a campus newsletter where we can submit information on volunteer opportunities?
( YES
( NO

************************************************************************************************************************************
Are you currently employed and/or have you held a job in the last 3-5 years?  If “yes” to either question, please complete the section below.  

Current Employer Name





Telephone (      )






Address 




 City


 State______________ ZIP ____________




___
_______________________________
___________________________________
Name of Supervisor

 Employment dates (month & year)

             Last Job Title
Describe your work below:

____________________________________________________________________________________________________


____________________________________________________________________________________________________
Does your current employer offer matching funds or contributions for your volunteer service? ( YES  ( NO

If yes, who is the contact person? Name: _____________________________Phone: _________________

Prior Employer Name





Telephone (      )






Address 




 City


 State______________ ZIP ____________




___
_______________________________
___________________________________

Name of Supervisor

 Employment dates (month & year)

             Last Job Title

Describe your work below:

____________________________________________________________________________________________________


____________________________________________________________________________________________________

Reason for Leaving:  __________________________________________________________________________________

Prior Employer Name





Telephone (      )






Address 




 City


 State______________ ZIP ____________




___
_______________________________
___________________________________

Name of Supervisor

 Employment dates (month & year)

             Last Job Title

Describe your work below:

____________________________________________________________________________________________________


____________________________________________________________________________________________________

Reason for Leaving:  __________________________________________________________________________________

***********************************************************************************************************

Please list some of the reasons you are interested in volunteering at the Houston Area Women’s Center. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where do you feel your skills could be best utilized at this time?  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there a particular type of volunteer assignment or volunteer duty that you prefer to do?  Please check any that apply:

( Volunteering in programs working directly with adult clients*

( Volunteering in programs working directly with children*
( Volunteering in programs involving clerical and ad/or administrative duties with minimal interaction with clients

( Volunteering for special events or programs 
* If you are interested in volunteering in working directly with clients) please note that grant and service requirements compel us to require you to complete specific classroom and hotline training.
***************************************************************************************************

When are you available to volunteer? 
Shift schedules are generally based on a 3-hour consecutive assignment.  Volunteer assignment start times vary dependent upon the assignment.  Please indicate your availability below by checking the days and intervals of those days you are available to volunteer.  Times are approximate.  Please be aware that volunteer availability will be a factor in determining training class assignments
	Daily Intervals
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Mornings

9:00 am – 12:00 noon
	
	
	
	
	
	
	

	Mid – Day

12:00 noon – 

3:00 pm
	
	
	
	
	
	
	

	Afternoons 

3:00 pm – 6:00 pm 
	
	
	
	
	
	
	

	Evenings

6:00pm – 9:00pm
	
	
	
	
	
	
	


************************************************************************************************************
How did you learn about our volunteer program? (Please check all that apply)        

( Newspaper     ( Television     ( Radio    ( School     ( Speaker  ( Agency Website    ( Volunteer Houston 

( Volunteer Match
( Current Houston Area Women’s Center Volunteer

What languages do you speak?  

( English
  ( Spanish     
( Other__________________________

What languages do you read and/or write?  
( English    
  ( Spanish   
( Other __________________________

Please list three (3) personal references that are not related to you but have known you for at least one (1) year.  Please provide a complete address and phone number for each individual listed.  

1.___________________________________________________________________________________________

    Name




Phone



Mailing Address

2._______________________________________________________________________________________

    Name




Phone



Mailing Address
3.____________________________________________________________________________________________

    Name




Phone 



Mailing Address
[image: image2.png](] (J
/\‘ /\)»’
[Houston Area Womens Center
Ending Domestic and Sexual Violence



 


INFORMATION YOU SHOULD KNOW
· The Houston Area Women’ Center will conduct a criminal background investigation; you will be asked to grant us written permission for that part of the volunteer screening process. 
· All potential volunteers will be expected to participate in a personal interview with the Volunteer Department and/or the department of interest.  
· All volunteers must attend appropriate training before serving; volunteers working directly with clients must complete all assigned training before volunteering with clients.
· Volunteers will receive training materials during classroom training. Volunteers assume the responsibility of asking questions for clarification.
· Volunteers are required to maintain confidentiality at all times during their volunteer assignments.
 _______________________________________________                ______________________________
      Signature of Volunteer Applicant





         Date 

VOLUNTEER APPLICANT’S STATEMENT:
I hereby affirm that the information provided on this application is true and complete to the best of my knowledge, and agree to have any of the statements checked by the organization or its representatives. I understand that providing any false or misleading information or any omissions may disqualify me from further consideration as a volunteer and may result in my immediate removal from the Volunteer Program even if discovered at a later date.  

_______________________________________________


_____________________________________

Signature of Volunteer Applicant






Date 

Revised 10/24/11
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NAME:________________________

ID #: __________________________

(Completed by Volunteer Office Personnel)
VOLUNTEER DEMOGRAPHIC INFORMATION

The Houston Area Women’s Center is an Equal Opportunity Employer and will select and place volunteers in assignments based on skills, interests, and experience and without regard to race, color, religion, gender, national origin, age, disability, or any other legally protected status.  The following information is not required, but is needed for tracking and grant application purposes.  WE would appreciate your responses.   
SEX:
( Female

( Male
DATE OF BIRTH: ________________
ETHNICITY:
( Caucasian 

( African-American 

( Hispanic/Latino 

( Asian 

( Native American 

( Other 

LEVEL OF EDUCATION:     
( Less than High School

( High School/GED    

( Some College

( Graduate of Business/Technical College 

( Associate’s Degree

( Bachelor’s Degree 

( Master’s Degree

( JD

( Doctorate 

Are you a member of any church or religious or civic organization that might be interested in working with the Houston Area Women’s Center?  
YES

NO
If YES, please provide the name and address(s) below:  

___________________________________________

___________________________________________

___________________________________________

___________________________________________
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 NAME:_____________________

ID #: _______________________

(Completed by Volunteer Office Personnel
CONSENT TO PERFORM CRIMINAL HISTORY/BACKGROUND CHECK IN COMPLIANCE WITH THE FCRA
 (FAIR CREDIT REPORTING ACT)

Last Name: __________________
_____________________First Name: __________________
Middle Initial: ______


Maiden or other name(s) used in any and all other records of birth or records of residence: ____________________
Address*____________________________________________________________
Apt or #:  _________________

City:  _______________________
 County: ____________________ 
State: ___________________ Zip: ___________

Date of Birth**: ________Social Security Number: ___________Gender**:_____Race**: ____

  * AS SHOWN ON THE ORIGINAL APPLICATION

** TO BE USED FOR CRIMINAL HISTORY CHECKS ONLY AND NOT A PART OF THE VOLUNTEER FILE

The following are my responses to questions about my criminal history (if any):

1. _____ Yes _____ No
Have you ever been convicted or pled guilty before a court for any federal, state or municipal criminal offense? (Exclude minor traffic misdemeanors).  If yes, please provide details below.

State:  __________
County:  ___________________
Date of Offense: ___/___/____

Details of Conviction:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  _____ Yes _____ No
Have you received deferred adjudication for any federal, state or municipal offense?  If yes, please provide details below.  

State:  __________
County:  ___________________
Date of Offense: ___/___/____

Details of Conviction:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  _____ Yes _____ No
Have you ever received probation or community service for any federal, state or municipal offense?  If yes, please provide details below.  

State:  __________
County:  ___________________
Date of Offense: ___/___/____

Details of Conviction:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________
I, _________________________ am an applicant for volunteerism with the Houston Area Women’s Center and have been advised that as a part of the application process, the agency conducts a criminal history background check.  I do hereby consent to the agency use of any information provided during the application process in performing the criminal history check.  The agency has informed me that I have the right to review and challenge any negative information that would adversely impact a decision to offer volunteer opportunities to me.  In addition, I have been informed that I will have a reasonable opportunity to clear up any mistaken information reported within a reasonable time frame established within the sole discretion of the agency.  Under the Fair Credit Reporting Act, I have been advised that upon request I will be provided the name, address and telephone number of the reporting agency as well as the nature, substance and source of all information. 

____________________________________________________



_________________________

Volunteer Applicant Signature








Date
