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VOLUNTEER INFORMATION

Date
Name

Last First Middle/Maiden Name
Address
City County State Zip
How long have you lived at this address? Male Female
Phone: (home) (cell) Best time to call:

Email Address:

Preferred Contact? [ |Email[ | Cell [ |Home]| | Office

Occupation Place of Employment

Employer’s Address

Office Phone Can you receive calls at work?  Yes No

Driver’s License# State

Note: You must attach a photocopy of your current driver’s license to this form.

Date of Birth / /

Education (Highest Level Completed)

If you are a full time student, what school/university do you attend?

Name of Spouse (if applicable)

Spouses Place of Employment Phone

Person to contact in case of an emergency:

Name Phone: (day) (night)
Address City
State Zip Relationship
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Are you a member of any church or religious organization?

Name of Church

How did you learn about Interfaith Housing?

List other organizations you have volunteered with, including church (if any):

Organization Telephone  Position Dates

Have you ever been arrested, charged, indicted or convicted of any criminal offense (misdemeanor or
felony) other than a traffic violation? [ | No [ ] Yes
If yes, please explain

Have you ever been subject to any disciplinary action, complaint or allegations that you violated any
employer’s or any organization’s policy concerning sexual misconduct? [ | No [ | Yes
If yes, please explain

Have you ever had your driver’s license suspended or restricted for any reason? [ ] No []Yes
If yes, please list the dates and reasons for each such occurrences

Do you use illegal drugs? "] No [ Yes
If yes, please explain

Are you an alcoholic? [] No [] Yes
If yes, are you recovering? For how long?
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| am interested in volunteering in the following areas:

Budget Mentor (Co-Partner)
Employment Mentor (Co-Partner)
Office Angels
On-Call Angels (call me when you need some help)
Hearts & Hammers or Landscaping & Lawn Angels
Children’s Area
Heart, Head & Hands Helper (assist with Child Care - preferred ages )
Children’s Dinner Hostess/Host
Storyteller or Music Maker
Children’s Tutor (school year only)
Mother’s Saturday Out

Group Opportunity
Availability: [ ] Monday [ | Tuesday| | Wednesday [ | Thursday [ | Friday [ ] Saturday
[ ] Weekly [ ]Every other week [ | Monthly [ ] Other
[ ] Days[ | Evenings

What other skills/ talents would you be willing to share?

As a volunteer, you may be working with children who are vulnerable to your influence; therefore, we are
asking you to respond to the following questions:

Why do you want to work with children?

With what age group or gender do you prefer to work? Why?

Has anyone ever questioned your relationship with a child? [ ] No [ ] Yes
If yes, please explain.

Are you a pedophile or child abuser? [ ] No [ ] Yes
Have you ever been accused of being a pedophile or child abuser? [ ] No [ ] Yes
If yes, please explain
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| understand and agree that:

a. Allinformation that | have provided may be verified. | agree to release from liability any person
or organization that provides information concerning me, including these persons | have listed as
references. | do hereby agree to indemnify and hold harmless Interfaith Housing Coalition of
Dallas, Texas, its employees, representatives and agents from any and all claims or causes of
action relating in any manner to the verification of or attempts to verify the information
provided, attempts to contact any references or conversations with any references. | understand
and agree that any information received will not be disclosed to me, and | hereby waive any right
I may have to inspect any information provided about me by any person or organization
identified by me on this form.

b. By signing this form, | certify and affirm that the information | have given is true, complete and
correct in all respects.

c. |haveread, understood and agree to abide by the Statement of Policies and procedures for the
Protection of Children and Youth of Interfaith Housing Coalition of Dallas, Texas.

CONSENT FOR CRIMINAL BACKGROUND HISTORY CHECK
AUTHORIZATION/WAIVER/INDEMNITY

| hereby give my permission for Interfaith Housing Coalition of Dallas, Texas to obtain information relating
to my criminal history record through The Volunteer Center. The criminal history record as received from
the reporting agencies, may include arrests and conviction data as well as plea bargains and deferred
adjudications. | understand that this information will be used, in part, to determine my eligibility for a
volunteer position with this organization. | also understand that as long as | remain as a volunteer here,
the criminal history records check may be repeated at any time. | understand that | have an opportunity
to review the criminal history and a procedure is available for clarifications, if | dispute the contents of the
records received. | also understand that the criminal history could contain information presumed to be
expunged.

I, the undersigned, do, for myself, my heirs, executors and administrators, hereby remise, release and
forever discharge and agree to indemnify The Volunteer Center of Dallas County and each of their
officers, directors, employees, and agents harmless from and against any and all causes of actions, suits,
liabilities, costs, debts and sums of money, claims and demands whatsoever (including claims for
negligence, and/or strict liability of the Volunteer Center of Dallas County) and any and all related
attorney’s fees, court costs, and other expenses resulting from the investigation of my background in
connection with my application to become a volunteer/staff member.

Signature Date

Parent or Guardian’s Signature Date
(If under age eighteen)

Witness Signature: Date
This form is confidential and will be kept in a locked file in the office of Interfaith Housing Coalition of
Dallas, Texas.
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