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Volunteer Application
(To be completed by applicant.  Please print or type all information)

SECTION 1:  PERSONAL INFORMATION

Last Name: __________________________


First Name: __________________________
Address: ____________________________


City/State/Zip: _______________________
Home Phone: ________________________


Cell Phone: __________________________
Email: ______________________________


Birthdate: ___________________________
What is the best way to contact you? ___________________________________________

Do you have your own transportation?  Yes 
(
No (
Language(s): ______________________________________________________________

Please indicate which days and times you will be available to volunteer.  Please also number your preferences, with 1 being your strongest preference.

	Days Available
	Time:
	Preference

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


What is the total number of hours you could volunteer per week?
When would you not be able to volunteer? 
How did you learn about IMD?

( Internet: _________________________  

( Family/Friend: ________________
( Television: ______________________ 

( Radio: _______________________
( Flyer/ Newspaper: ______________


( Other: _______________________
SECTION 2:  CURRENT EMPLOYMENT INFORMATION
	FROM


	TO
	EMPLOYER
	TELEPHONE



	JOB TITLE


	JOB RESPONSIBILITIES

	ADDRESS


	


Does your company have an employee-matching program?

Yes 
(

No (
Does your company have a foundation? 



Yes 
(

No (
SECTION 3: EDUCATION BACKGROUND

	NAME AND LOCATION


	YEARS COMPLETED
	GRADUATION & DEGREE INFORMATION
	COURSE OF STUDY



	HIGH SCHOOL


	
	
	

	COLLEGE


	
	MAJOR
	DEGREE
	

	OTHER


	
	
	
	


Please specify any licenses or clinical certifications: __________________________________________

SECTION 4: REFERENCE INFORMATION

(Please provide three references for us to contact below OR attach reference sheet.)

	NAME AND ADDRESS
	TELEPHONE
	E-MAIL
	YEARS KNOWN
	CAPACITY KNOWN

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	VOLUNTEER INFORMATION (to be filled out by IMD staff)


	Department and Supervisor:


	

	Start Date:


	

	End Date:


	

	Duties and Responsibilities:


	

	CONTACT DETAILS



	Street Address:


	
	Apt: #
	

	City:


	
	State & Zip:
	

	Email Address:


	
	Phone #:
	

	EMERGENCY CONTACT # 1


	Name:


	

	Relationship:


	

	Address:


	

	Phone:


	

	EMERGENCY CONTACT # 2


	Name:


	

	Relationship:


	

	Address:


	

	Phone:


	


SECTION 5: BACKGROUND AND INTERESTS
Have you ever been convicted of a felony or misdemeanor?

If yes, please explain.  Include the date and nature of the offense and sentence, as well as the court and jurisdiction in which you were convicted.

It is important for IMD to be able to assure clients that volunteers have never advocated violence.  Have you ever used or advocated violence, or belonged to an organization that did?

(
Yes

(    No

If yes, please explain.
· What are your areas/programs of interest?

· Please list some of the organizations where you have been an employee and/or work where you have been a volunteer, and describe the work you did as well as the skills you have acquired that would contribute to your effectiveness as a volunteer.

· Are there any particular skills you would like to utilize or develop as a volunteer?

PLEDGE OF CONFIDENTIALITY

I, ________________________________, certify the information I have provided on this application is true to the best of my knowledge.  I grant permission to the staff of IMD to elicit additional pertinent, personal information, to conduct background checks, and to contact the references provided.

If I am selected to volunteer, I understand that as a volunteer with this program, I may learn confidential information pertaining to individuals served by IMD.  I will maintain the confidentiality of this information.

I will be free of the influence of alcohol and illegal drugs when participating in the program, on or off the IMD facility.  I will inform the employers at IMD of any changes in my address, telephone number, and other contact information.

__________________________________

Applicant’s Signature

__________________________________

Applicant’s Printed Name

__________________________________

Date
Please send a completed application to:
Annie Trinh

Assistant Director of Services
International Management District
11360 Bellaire Blvd. Ste 960
Houston, TX 77072
Cell: (832) 638.2545
Office: (281) 564. 5252
Fax: (281) 564. 5254
Atrinh@imdhouston.org
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