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	VOLUNTEER APPLICATION
	Adults With Developmental Disabilities
261 Old York Road, Suite A50

Jenkintown, PA  19046

Phone: (215) 886-9990

Fax: (215) 886-6818




All information will be treated confidentially. Please answer all questions as completely as possible. The use of this form does not necessarily indicate that volunteer positions are open nor does it constitute an offer or a contract of placement. Please write clearly.

Mr., Miss, Mrs., other: ______ Last Name (PRINT): _____________________ First Name (PRINT):______________________ MI:___   Suffix: (e.g. RN, MD, DDS, etc.) ___________________________ 

Home Address:






Business/Alternate Address:

Street: __________________________________
Street:______________________________

P.O. Box/Apt #: __________________________
City:_______________________________

City: ___________________________________
State:________________ Zip:___________

State:_____________ Zip: __________________
Phone:______________________________


Day Phone: ______________________________
Pager:______________________________

Evening Phone: ___________________________
Mobile:_____________________________

Email Address: ___________________________
Email Address: _______________________




Date Entered DonorPerfect: _______________                                                                                                                Revised 12/18/08



Availability: (Circle appropriate response)

Flexible (anytime)



Location

Sunday

AM 
PM
Night

Thursday
AM
PM
Night

____City

Monday
AM
PM
Night

Friday

AM
PM
Night

____Suburbs

Tuesday
AM
PM
Night

Saturday

AM
PM
Night

____Flexible

Wednesday
AM
PM
Night




Have you ever been a ADD Volunteer?

Y
N
If yes, where/dates? __________________________________

Some volunteer positions require extensive physical strength and stamina.  Are you able to perform these tasks?

Y
N

Have you ever been convicted of a felony?
Y
N

If yes, explain ________________________________________________________________________________________________________         

I hereby give the Adults with Developmental Disabilities permission to inquire into my educational background, references, police records, employment and/or volunteer history. I further give permission to the holder of any such information or records to release the same to Adults with Developmental Disabilities.


I do hereby hold the Adults with Developmental Disabilities harmless from any liability, whether civil or criminal, that may arise as a result of the release of this information about me. I further hold harmless any individual, agency, business, or corporation that provides information or documents to the above-named. I understand that the Adults with Developmental Disabilities will use this information as part of its verification of my volunteer application and periodically for evaluation purposes. 

I certify that the information given herein is true and correct to the best of my knowledge and belief.  I understand that providing false information on this application may be grounds for denying my application or for terminating my services as a volunteer.

Applicant's Signature: ____________________________________________   Date: ______________

Parent/Guardian Signature when applicant is under 18 years of age: ________________________________________  Date: _____________
Emergency Contact: ____________________________ Relationship: ________________ Phone No. (_____) ______________


Address: ___________________________________ City: __________________________ State: _______ Zip: ______________


_











EDUCATION BACKGROUND





Name of School			        Specialty/Major			Graduated/Degree


High School	________________________	_____________________________	_____________________


Bus./Voc.	________________________	_____________________________	_____________________


College		________________________	_____________________________	_____________________


Graduate	________________________	_____________________________	_____________________





Do you speak any foreign languages?  ( Y	( N 	If yes, which one? __________________________________






















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































EMPLOYMENT & SKILLS


Present or immediate past employer (attach resume if available).





Employer:�     ________________________________		Work performed: ____________________________________


Address:        ________________________________		__________________________________________________


Phone: ( ____ ) __________ Job Title: ____________	__________________________________________________


Supervisor: __________________________________	__________________________________________________


Email: ______________________________________	


	


Please check all skills in which you have had at least one year of experience:





Administration


Communications


Data Base Management


Fund Raising


Public Affairs


Staffing


Trainer/Educator











VOLUNTEER OPPORTUNITIES


As a volunteer, I would like more information on the following job description(s):





1. ___________________________________			2. ___________________________________














PERSONAL REFERENCES


These references will be checked.  List two people, other than family, who know your qualifications and/or background.





     Name:__________________________________          		Name:___________________________________


     Address:________________________________                      	Address:  ________________________________


     Occupation:_____________________________                      	Occupation:______________________________


     Daytime Phone: (_____)___________________                      	Daytime Phone:  (_____)____________________


     Evening Phone:  (_____) __________________                      	Evening Phone:  (_____)_____________________




















