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BHC Volunteer Application	Confidential
 
Volunteer Application
Date: ______________________

Name _____________________________________________________________	   Home Phone ___________________________________
           (Last, First M.I.)
Other names used______________________________________________________________________________________________________

Other Phone ______________________________      DOB ______/______/____________      SS#__________-________-______________

Address________________________________________________________________________________________________________________
	(Street)					       	  (City)                                           (State)                              (Zip)

Are you currently employed? _____________   Full time__________    Part time___________

Where? ____________________________________________   Occupation _____________________________________________________

Supervisor_______________________________________________________  How long? _________________________________________

Education: (years completed) High school_________   College ________ Other_________

Are you volunteering for:  Class credit ____________    Hours required ________________

School or university _______________________________________ Instructor’s name_________________________________________

Please list any experience with the mentally disabled, persons with intellectual disability or mental illness, any previous volunteer experience, any personal applicable work experience and/or affiliations with any community organizations (e.g., churches, clubs, etc.)

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

List two references (other than relatives; one professional, if available).

1.  ______________________________________________________________________________________________________________________
     Name				                     Address					      Day Phone

2.  ______________________________________________________________________________________________________________________
      Name				    	     Address					      Day Phone

Please list any special skills, training, or abilities (including any other language you may speak).

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________


In your own words describe:

Your strengths _________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Your Weakness _______________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Do you have a preference?  Client contact __________   Non-client contact __________

Special Project_______________________________________   Individual Assignment ______________________________________

How much time can you give? _____________________________________________________________________________________

When are you available? (Please indicate specific times).
_____________________________________________________________________________________________________________________

Can you furnish transportation for yourself?________________ Others? ________________________________________________

Do you have a valid driver’s license? ____________  License # ______________________________________ State ____________

Do you have the auto liability insurance coverage required by state law?  Yes   No (circle one) 

Verification of insurance ______________________ (attach photocopy of card if driving BHC vehicles)

Have you ever been convicted by federal, state, or any other law enforcement authorities for any federal, state, county, or municipal law, regulation or ordinance? 
Yes or No, if yes provide date and location.___________________________________________________________________________

Have you ever been confirmed of allegations of Abuse/Neglect in the performance of your job duties? 
Yes, or No, if yes provide date, location and nature of confirmation. ________________________________________________

I have read and agree to conform to the BHC policies and procedures to the best of my ability. I understand that volunteer opportunities may not always be available to me, and that volunteer opportunities depend on availability of employees who are willing to supervise. I understand that information regarding the persons I work with is confidential. All the information on this application is accurate to the best of my knowledge.

______________________________________________________                   ____________________________________
Signature of Volunteer							Date
PLEASE NOTIFY IN CASE OF EMERGENCY:
____________________________________________________________________________________________________
(Name) Please print			                  (Address)						(Phone)

The department is committed to the concept of equal volunteer opportunity.  No volunteer shall be excluded from participation in, be denied the benefits of, or be subject to discrimination under any of the policies of the department 
or any of its component facilities based on:  race, color, national origin, religious beliefs, gender, orientation, disability, veteran status or political affiliation.
I understand that volunteering with Betty Hardwick Center will be contingent upon acceptable driving record, background check, and drug screen.  If any of these are considered to be unacceptable – or if any misstatements are found in my application – I understand that a volunteer opportunity may be withdrawn or terminated.
Revised form V-101 3/2015

DPS Computerized Criminal History (CCH) Verification

(AGENCY COPY)

[bookmark: Text1]I,   have been notified that a computerized criminal
       APPLICANT or EMPLOYEE NAME (Please print) 
history (CCH) verification check will be performed by accessing the Texas Department of Public Safety Secure Website and will be based on Name and Date of Birth information I supply.
Because the name based information is not an exact search and only fingerprint record searches represent true identification to criminal history, the organization (as listed below) conducting the criminal history check is not allowed to discuss any information obtained using this method, therefore the agency may offer the opportunity to have a fingerprint search performed to clear any misidentification based on the name search, if the search provides a criminal report I know could not be mine.
[bookmark: _GoBack]For the fingerprinting process I will be required to submit a full and complete set of my fingerprints for analysis through the Texas Department of Public Safety AFIS (automated fingerprint identification system). I have been made aware that in order to complete this process I must have the correct fingerprinting (FAST) form from this agency, make an online appointment, submit a full and complete set of my fingerprints, and pay a fee of $24.95 to the fingerprinting services company, L1Enrollment Services. 
Once this process is completed and the agency receives the data from DPS, the information on my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

_________________________________________________________Please Check and Initial each Applicable Space
CCH Report Printed:
YES _______ NO _______              _______initial
Purpose of CCH: ___________________________
Hire _____ Not Hired ______   	_______initial
Date Printed: ______________       _______initial
Destroyed Date: ___________      _______initial
Retain in your files

Signature of Applicant or Employee
_________
Date of Signature

____________________________________
Date of Birth
___________
Agency Name   (Please print) ___________
Agency Representative Name   (Please print)

_________________________________________________________
Signature of Agency Representative 
_________
Date
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