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VOLUNTEER APPLICATION

P.O. Box 1893

Huntsville, TX  77342

936-291-3529 or 936-327-6427
Name:_____________________________________________________________________________

Nickname or preferred name:___________________  Spouse or partner’s name:__________________

Date of birth:_______________   Social Security Number:____________________________________

Address:__________________________  City:____________________  State:_____  Zip:__________

Home Phone:__________________________  Work Phone:___________________________ 

Cell Phone:______________________  E-mail: __________________________________________

May we contact you at work?_____ What is the best way to contact you during business hours?________

Have you volunteered with SAAFE House before?  ( YES     (  NO   Dates:____________________

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

( Newspaper  (  Radio  ( School  (  Speaker  ( Another Volunteer  ( Agency Website 

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?____________

Any restrictions on duties?  ( YES     (  NO

Are you volunteering to fulfill community service requirement (i.e. for an organization or probation)

If yes, how many hours are you required to complete?___________ By when?____________

What languages do you speak?  ( English   (  Spanish   (  Other_________________

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

Volunteer Experience

	Agency/Organization/Program
	Position/Title
	From/To

	
	
	


Employment Experience

	Employer
	Position/Title
	From/To

	
	
	


Current employment status: 
( full-time  
 ( part-time  
 ( retired, not working

Education

( High School
( College


Name of College attended or attending:_________________________________________________

Degree or major:___________________________________________________________________
Awards & recognitions:_________________________________________​​​​_____________________

References

Please list at least two people who know you but are not related to you.

Name:




       Daytime Phone:

     How they know you:

_________________________
       _____________________
_____________________

_________________________              _____________________
_____________________

_________________________              _____________________
_____________________

Accommodations

What type of special needs or accommodations, if any, would you need to perform your volunteer function (i.e., sign language, interpreter, wheelchair access, Braille, etc.)?_____________________________________

When are you available to volunteer? (Please indicate days and times available)

(Mon_______ (Tues_______ (Wed_______ (Thurs_______(Fri_______ (Sat_______ (Sun_______

Please list any special skills you have:_____________________________________________________

____________________________________________________________________________________

Transportation

Do you:


( Have a valid driver’s license?  License number___________          ( Have use of a vehicle?  


( Have current liability insurance? 
Company and policy #:_________________


( Have any moving violations in the last three years?


Explain:____________________________________________________________________

SAAFE House serves Walker, Polk, San Jacinto and Trinity counties. Are you willing to travel to our other counties? 
      ( Yes      ( No       ( All       ( Some

Emergency Contact

Name:_____________________________________  Relationship to you: _____________________

Address:__________________________________________________________________________

Daytime phone:_______________________ Evening phone:________________________________
Other Information

Have you ever been convicted of a law violation (other than routine traffic violations)?   ( Yes     ( No

Are you currently on deferred adjudication, probation, or under supervision of a court?   ( Yes    ( No

If yes, please explain in detail:_______________________________________________________________

SAAFE House attempts to achieve a balance of age, gender, and race in our program.  You are not required to provide the following information.  It is collected for program evaluation purposes only.






(  African American
(  Native American

( Male   (  Female


(  Asian American
(  Hispanic

 




(  Caucasian

(  Other

I understand that volunteers are required to maintain confidentiality at all times during and after their volunteer assignments.

I authorize investigation on all statements contained in this application.  I understand that misrepresentation of information requested is cause for termination of my volunteer services.  Further, by signing below, I agree that I have answered all questions truthfully.

SAAFE House has the right to conduct a criminal background check and by signing below, you authorize investigation of all statements made in this application.
Your signature:______________________________________ Date:__________________________
