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Volunteer Application

Date: 







First Name: 



  Middle: 


   Last: _____________________

Address: 





City/State/Zip: 




Date of Birth: __ __ / __ __ / __ __ __ __

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female

Phone: _______________________________ Good time to reach you by phone: ____________________

E-mail Address: ________________________________________________________________________

Emergency contact name and phone number: 









Do you speak Spanish? _____ Do you know Sign Language? _____ Do you have transportation? _________

Where did you hear about volunteering for The Arc of the Capital Area?

 FORMCHECKBOX 
 Volunteer Match Web site
 FORMCHECKBOX 
 My School 
 FORMCHECKBOX 
 My Company 


 FORMCHECKBOX 
 Presentation
  

 FORMCHECKBOX 
 A Friend
 FORMCHECKBOX 
 A Special Event

 FORMCHECKBOX 
 Other ____________________
Volunteer Experience: 

1) Place: 





 
Dates: 


______

Type of Work: _________________________________________________________________________

2) Place: 






Dates: 





Type of Work: _________________________________________________________________________

Have you ever worked with adults or children with disabilities? _______________________________

If yes, briefly describe your experience:

In what area are you interested in volunteering? (Please check all that apply)

 FORMCHECKBOX 
 Art Program


 FORMCHECKBOX 
 Event Committee

 FORMCHECKBOX 
 Special Event


 FORMCHECKBOX 
 Bowling


 FORMCHECKBOX 
 Music Program

 FORMCHECKBOX 
 Translation 

 FORMCHECKBOX 
 Co-op p.m. childcare

 FORMCHECKBOX 
 Office Support Work
Time Commitment: 

I would prefer to volunteer for: 

 FORMCHECKBOX 
 One year 

 FORMCHECKBOX 
 One semester
 FORMCHECKBOX 
 One-time commitment
 FORMCHECKBOX 
 I am part of a group that is interested in volunteering.

What are the most convenient times during the week for you to volunteer?




Day of Week





         Time

Please list any skills, hobbies, abilities or interests that you would like to utilize in your volunteer experiences.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For student volunteers only:

Are you volunteering for class credit? 


  School: _______________________________

Number of hours needed: _________
Course Name:_______________________________________


Instructor’s name: 




        Phone number: 





~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Criminal Background:

Have you ever been convicted of a crime: 





If yes, please explain: 













Please list any previously used names: 









Criminal Background Check Authorization/Waiver/Indemnity/Confidentiality Agreement/Media Consent

I hereby give permission for The Arc to obtain information relating to my criminal history record. The criminal history record, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications. I understand that this information will be used, in part, to determine my eligibility for a volunteer position with this organization. I also understand that as long as I remain a volunteer here, the criminal history records check may be repeated at any time. I understand that I will have an opportunity to review the criminal history and a procedure is available for clarification, if I dispute the record as received.  __________ initial
I, the undersigned, do for myself, my heirs, executors and administrator, hereby remise, release and forever discharge and agree to indemnify The Arc of the Capital Area, a service of United Way/Capital Area and each of their officers, directors, employees and agents harmless from and against any and all causes of actions, suits, liabilities, cost, debts and sums of money, claims and demands whatsoever, and any and all related expenses resulting from the investigation of my background in connection with my application to become a volunteer. __________ initial
I understand that any information released to me about any Arc of the Capital Area client is strictly confidential.  I agree to keep this information confidential.  __________ initial
I hereby grant permission for The Arc of the Capital Area to use my name, likeness, written and spoken comments in informational, promotional, development, and fundraising materials to promote quality programs and community awareness for persons with disabilities.   __________ initial  

I affirm that the information provided in this application is true and accurate to the best of my knowledge.


_____________________________________________

Print Applicant’s Name

Applicant’s Signature




Date

If the participant is under the age of 18 or a guardian signature is necessary, please sign below.
_______________________________________________


____________________________

              Parent/Guardian Signature

                                 



Date

Please return completed application via mail ATTN: Genessee Klemm, Volunteer Coordinator

2818 San Gabriel St ( Austin, TX 78705 ( Fax: (512) 476-9054 
Email questions to: gklemm@arcofthecapitalarea.org

