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VOLUNTEER APPLICATION

This information is requested to help us better match volunteers with similar backgrounds, experiences and interests and is available only to Family Service of Morris County staff.

NAME____________________________________________________________________________

ADDRESS_________________________________________________________________________

CITY_________________________________________STATE______________ZIP_____________

E-mail: ___________________________________________________________________________

TELEPHONE:  (HOME)______________________________________________________________





(Area Code)



  (WORK)______________________________________________________________



                        (Area Code)



  (CELL)_______________________________________________________________
                                                (Area Code)
ARE YOU PRESENTLY:

Employed_______        Seeking Employment_______         Student_______             Retired_________

EMPLOYER________________________________________________________________________

WORK ADDRESS___________________________________________________________________

PREVIOUS EMPLOYMENT (List employers over previous five years – most recent first):

Employer’s Name and Address

Dates (From – To)
Occupation                                 Reason for Leaving

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
Education/Training
Name of School & Location
    Grade/Level Completed                 Degree/Major
High School______________________________________________________________________________________

College___________________________________________________________________________________________

Business/TechnicalSchool_________________________________________________________________________

Graduate School__________________________________________________________________________________

Other_____________________________________________________________________________________________

What form of transportation do you usually use?

____ Own Vehicle      ____Public Transportation          ____Rely on others     

Do you have a valid driver’s license? _____________Expiration date__________________________

Is your automobile registration valid? ___________Expiration date____________________________

Is your automobile insurance valid?____________Expiration date_____________________________

Name of insurance carrier: ____________________________Policy #__________________________

All volunteers through Family Service of Morris County must have a criminal background check prior to placement with a client.  This background check is provided by the agency.  

Have you ever been convicted of a criminal offense? ____NO     ____YES

How did you learn about volunteer opportunities at Family Service of Morris County? _____________

__________________________________________________________________________________

__________________________________________________________________________________

What interests you about being a volunteer? ____________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

List your other volunteer activities – past and present_______________________________________

__________________________________________________________________________________

__________________________________________________________________________________

What are your interests and hobbies?_____________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Is there anything else about you that you would like to share?_________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Do you have any reason to believe that you will not be able to perform the tasks set forth in the volunteer job description?     ____ NO    ____ YES


If yes, what?__________________________________________________________________

What is your availability?

Week Days_______________Week Nights________________Weekends_________________

Geographic Preference (within Morris County):

Who should be contacted in case of emergency?

Name: ______________________________________________________________________

Phone number (please include area code):__________________________________________

List three character references other than family who may be contacted.

1._________________________________________________________________________________


(Name)







(Relationship)

   _________________________________________________________________________________


(Address-please include city, state and zip code)

   _________________________________________________________________________________


(Telephone Number – Include Area Code)

2._________________________________________________________________________________


(Name)







(Relationship)

   _________________________________________________________________________________


(Address-please include city, state and zip code)

   _________________________________________________________________________________


(Telephone Number – Include Area Code)

3._________________________________________________________________________________


(Name)







(Relationship)

   _________________________________________________________________________________


(Address-please include city, state and zip code)

   _________________________________________________________________________________


(Telephone Number – Include Area Code)

----------------------------------------------------------------------------------------------------------------------------

__________________________________________________________________________________

(Name)








(Date)

I understand and agree that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or termination as a volunteer.  Family Service of Morris County reserves the right to deny acceptance of or terminate an applicant for any or no reason.

AUTHORIZATION TO CONDUCT BACKGROUND CHECKS
I,_____________________________________________ authorize 

FAMILY SERVICE OF MORRIS COUNTY to perform a review of my background, which may include:

Social Security Screen


Professional/Personal References

National Criminal File


Previous Employment

Sexual Offender Search


Education/Training

County Criminal Search


Volunteer History

Motor Vehicle Record

I understand that the information collected during this background screening process will be limited to that appropriate in determining my suitability for the position in which I have expressed interest.  All information collected during this review will remain confidential.
I extend my authorization to those individuals and organizations contacted for the purpose of this background check to provide information and evaluation of my suitability for the described position.  I waive any rights I may have to bring action for any and all claims, demands, causes and action and liabilities, including but not limited to slander, defamation, libel and invasion of privacy arising out of the provision of information to FAMILY SERVICE OF MORIS COUNTY.
I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration.  

By my signature I affirm that I have voluntarily signed this authorization to conduct background checks on me.  

______________________________________________________________________

Signature








Date

MOTOR VEHICLE CHECK

DATE:__________________________________________________________________

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

_________________________________________________ ZIP___________________

D.O.B__________________________________________________________________

DRIVER LICENSE #:_____________________________________________________

EXPIRATION DATE:_____________________________________________________

SOCIAL SECURITY #:____________________________________________________










