	
 (
DATE:_________________
) (
YERWOOD CENTER
VOLUNTEER APPLICATION
)[image: ]

First Name:__________________________              M.I: ______              Last Name:______________________
Address:________________________________________________           Unit/Apt. #:_____________________
City:______________________________                 State:_________         Zip Code:______________________
Home Phone:  (_____)_____________________                Cell Phone:  (_____)_______________________
Social Security #:_________________________________
Email Address:____________________________________________________________
Are you under 18 years old?    ____ Yes             _____  No
(If Under 18, list parent’s name):______________________________   Parent phone #:___________________
Languages Spoken: ___________________________________________________________________________
Name/Address of Employer:____________________________________________________________________
City:___________________   State:______  Zip Code:____________   Work Phone: (_____)_______________
 (
Availability & Preference
)
 (
Total hours per week:   _____________            Month:  __________               Year: ________________
 Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday
Morning
Closed
Lunchtime
Closed
Afternoon
Closed
Evening
Closed
(Check boxes that apply)
What volunteer style appeals to you?
____ Tutoring 
          _____ Mentoring       _____ Special Events       _____Board Member    ____ Performing Arts
)








 (
   
Academics
Sports
Arts
Life Skills
  ___  
Reading
___  Basketball
 ___  Painting
___  Computers
  ___  Math
___  Swimming
 ___  Music
___  Career Counseling
  ___  Science
 ___  Dance
___  Mentoring
  ____  Writing
 ___  Spoken Word
) (
Skills
)


CONVICTIONS
Have you ever been convicted of a felony?  Include any pleas of “guilty” or “no contest”
	____Yes                 ____  No
Have you been convicted of a misdemeanor within the last seven years OR imprisoned for any type of misdemeanor within the last seven years?
        ____  Yes                 ____  No

If Yes to any of the above questions, please indicate the county, state, year and explain fully below:
	County
	State
	Year
	Explanation

	
	
	
	

	
	
	
	



Do not disclose arrests, criminal charges, or convictions for which records have been erased pursuant to Conn. Gen. State. 46b-146m, 54-176o, or 54-142a.  These records pertain to findings of delinquency; findings that a child was a member of a family with service needs; adjudications as a youthful offender; dismissed or null criminal charges; criminal charges for which you have been found not guilty; or convictions for which you received absolute pardons.  Applicants whose criminal records have been so erased are deemed never to have been arrested and may so swear.

REFERENCES (Please list 3 professional references – no relatives):

                Name                                                                 Phone Number

1.  ____________________________           _____________________________

2. ____________________________           _____________________________

3. ____________________________           _____________________________


EMERGENCY CONTACT:

Name  __________________________________  Relationship  _____________________

Home Phone  (        ) ____________________  Cell Phone  (       ) ____________________


PRIVACY POLICY

We are committed to protecting your privacy.  By submitting your personal information and signing this application, you agree that the Yerwood Center may process it for recruiting and background checking purposes, including sending it to the Connecticut Department of Public Safety Division of State Police Bureau of Identification.


APPLICANT ACKNOWLEDGEMENT

I agree to follow the rules and guidelines set by the Yerwood Center.  I acknowledge that a copy of the Yerwood Center Code of Conduct has been provided to me and that I have reviewed the same.  I understand and agree that failure to follow these rules and guidelines may result in my dismissal/termination as a volunteer at the Yerwood Center.  I agree that the Yerwood Center is not responsible or liable for any stolen, lost or damaged property that I bring to the premises of the Yerwood Center.

I understand that any false answers or statements made by me may be grounds for refusal or termination of my volunteer status.

My signature below acknowledges that I have read, understand, and agree to the terms of the entire application.


________________________________________       		______________________________
Signature							Date



_________________________________________ 		_______________________________
Parent Signature  (If under 18)					Date
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