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              VOLUNTEER APPLICATION


	Personal Information
(Please Print) 

	Name
                                (Last)


(First)
                                   Date



	Home Address

(Street)


(City)


(State)
             (Zip)




	Home Telephone

       
Alternate Telephone                               E-Mail Address



	How did you hear about our agency or the program?

· Newspaper
(   Church Bulletin      (   TV/Radio         (   Friend/Family Member     (   Other:       _____________

	Have you ever worked or volunteered for Catholic Charities of the Archdiocese of Washington before?


(   Yes

(   No







If yes, give date(s) and position
	If Yes, give date(s) and position or program



	Are you under 18 years of age?






(   Yes

(   No
	Have you ever pled “guilty” to or been convicted of a crime?*        If Yes, please provide date(s) and details below.

(   Yes

(   No

	* 
Answering “Yes” does not constitute an automatic bar to volunteering.  Factors such as the date of the offense, the seriousness and nature of the violation, rehabilitation, and position applied for will be taken into account.

 Work Experiences

Employer
Duties

Dates

Contact

Phone

Volunteer Preferences

	Please check program(s) for which you are interested:

· Administrative

(   Employment Assistance
(   Food & Clothing Services
(   Parish Partners

· Fundraising 

(   Health Care Network 
(   Housing & Maintenance
(   Immigration, Refugee, Asylee

· Language & Translators (   Mentoring & Tutoring
(   Mental Health Issues               (   Professional Services

· Seasonal Events             (   Advocacy                              (   Internship                                (   Other:   _______________

	What days and times can you work? (Please indicate specific times available, if possible)

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Where can you volunteer? (circle  all that apply)

	Calvert County            Charles County            District of Columbia           Montgomery County            Prince George’s County


    Volunteer Interest & Experience
	Describe your interest in volunteering at Catholic Charities of  the Archdiocese of Washington


	What types of volunteer or work experience have you had and briefly describe any experience you have had working with families and/or special populations (children, special needs, homeless, mentally ill, refugees, etc.)



	What knowledge, experience, and skills would you be willing to use as part of your volunteer experience? (e.g. fluent in a language, knowledge of certain culture)




References

Please provide references that are not related to you, such as business, school or personal references.  
	Name


	Daytime Telephone Number

(               )
	Alternate Telephone Number or e-mail


	Address (including Zip Code)


	Relationship
	Years Known

	
	
	
	

	Name


	Daytime Telephone Number

(               )
	Alternate Telephone Number or e-mail


	Address (including Zip Code)


	Relationship
	Years Known

	
	
	
	

	Name


	Daytime Telephone Number

(               )
	Alternate Telephone Number or e-mail


	Address (including Zip Code)


	Relationship
	Years Known


Emergency Contact Information

	Name


	Home Telephone Number

(               )
	Alternate Telephone Number

(               )

	Address
	Relationship




Volunteer Statement

I certify that all information I have supplied in this volunteer application is true, complete, and accurate.  I understand that by submitting this application, I authorize inquiries to be made concerning my suitability as a volunteer and does not insure an appointment into the program. I also give permission for criminal background or other checks, if applicable.  I understand CC-ADW does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or excusing any applicant from consideration on a basis prohibited by applicable local, state, or federal law. I agree to comply with and be bound by the agency’s safety and health rules and regulations, rules of conduct, and any other rule or procedure set forth by my employer.

______________________________________________ 

_____/_____/_____

Signature of Volunteer






Date

07/05/13

