Volunteer Service Application (Cont’d)

[image: ]People Who Care Volunteer Application 

Name: 	______					   Today’s Date: ________

Home Address: ____________________________________ 
City: __________________State: ______ Zip: ____________	
Phone Number: Home: _________________ 		Cell: ___________________
What is the closest major intersection and your subdivision, if applicable? 
__________________________________________________________
Email	Address: _____________________________________________ 
Mailing Address: (if different from home address)	
Address___________________________________________
City: __________________State: ______ Zip: ____________
Emergency contact: ______________________________________________________________
(Name, relationship and phone number)
Personal:
Date of Birth _______________		Gender (M/F) _________			
Do you smoke? ___Yes	___No 	Allergies:   ____ Pets      ____ Smoke	
Languages Spoken: (other than English) _______________________________ 	             		
Local faith community, if applicable ____________________________________________________
Interested in:  
___ Shopping for			___ Transportation		   	___ Personal Paperwork
___ Shopping with			___ Technology Assistance	___ Caregiver Relief
___ Shopping pickup		___ Pet to Vet               		___ Intake Coordinator 	
___ Special Events			___ Friendly Calling 		___ Friendly Visiting
___ Office Appt. Scheduling 	___ Office Assistant 		___ Minor Home Repair	
___ Home Safety Visits 		___ Mailings		
Assignment Type:    
___ On call (different Neighbors, one appointment at a time)
___ Ongoing (same Neighbor; once a week, every other week or monthly)
___ Substitute (for a regular assignment, for a limited time) 


Name_______________________________________

Present Availability: (Circle all the days and times you may be available to help)
Mon: AM / PM   Tues: AM / PM	Wed: AM / PM   Thurs: AM / PM	Fri: AM / PM	 
_____ weekends as needed

Known dates unavailable (e.g. Oct 1 – Apr 1). ____________________________________________

Are you willing to pick up additional shifts? ___ Yes   ___ No

Vehicle:
Type:	___ Sedan 	 ___ SUV 	___ Pickup 	___ Van 	___ Compact		___ None
Driver’s License #: _______________________ State: _____   Exp. Date: _____		
(Note: Photocopies of Auto Insurance and Driver’s License are required)

Travel Parameters:
Would you be willing to help with transportation between?
[   ] Prescott & Chino Valley 		[   ] Prescott & Prescott Valley 	[   ] Chino Valley & Prescott Valley
[   ] Prescott Only			[   ] Prescott Valley Only		[   ]  Chino Valley Only

References and Background Check:
[bookmark: _GoBack]As part of our commitment to safety, a background check will be conducted through our secure partner (iprospect) during the onboarding process. By submitting this application, you acknowledge and agree to the following: (Please initial each below, acknowledging understanding and agreement)

_____ I will attend orientation and follow the Volunteer Handbook.
_____ I will maintain strict confidentiality regarding all Neighbors (Clients).
_____ I understand and consent to a background check that is required as part of onboarding.
_____ I agree to represent People Who Care with respect and professionalism.
_____ I will not assume responsibility for, nor enter into, any written or verbal contractual agreements with a Neighbor. *Examples include, but are not limited to, power of attorney, guardian, conservator, joint bank accounts, check signing, promissory notes, borrowing or lending money, life insurance policies, or deeds.




Applicant Signature: _____________________________________________ Date: ____________

Name_______________________________________
Professional/Volunteer Reference:
Name: ___________________________________	Phone: _____________________
Relationship to Volunteer	_____________________________________________________

Personal (Non-Family) Reference:
Name: ___________________________________	Phone: _____________________
Relationship to Volunteer	_____________________________________________________
How did you hear about People Who Care?  _____________________________________________
Hobbies, Interests, or Occupation:  _____________________________________________
Criminal History: Have you ever been convicted of a criminal offense? [   ] Yes [   ] No
(Note: A conviction does not automatically disqualify you from volunteering)
														
In submitting my application to volunteer for People Who Care…

· People Who Care reserves the right to refuse any volunteer it determines to be inappropriate to assist our vulnerable population.
· I understand that People Who Care will contact the references I have provided.
· I understand that People Who Care requires, and Arizona Law stipulates, that drivers have a valid driver’s license and the minimum auto insurance required by the state. I will provide current copies to be maintained in my volunteer file.
· I will convey any concerns about a Neighbor regarding their health, safety, or well-being to the People Who Care staff.
· As a representative of People Who Care, I will have my photo badge with me when providing direct service and return the badge to the office when “retiring” from volunteering with People Who Care.

My signature is my acknowledgement that I have read and agree to the above statements.  


Applicant’s Signature ______________________________________ Date ___________________
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