	
	Catholic Charities 
Diocese of Fort Worth
Subject:  Human Resource

COA: HR 3.03, HR 3.05, TS 3.05
Applies to: All Organization
	Volunteer Application


Form: 1011-49
Effective: June 27, 2007
Revised: June 21, 2011




Note:  Applicants under 16 must have parent/guardian approval and parent/guardian must accompany applicant on all volunteer activities with Catholic Charities Diocese of Fort Worth.


Personal Information			Today’s Date       ____________


     	     	     	
First 	Middle	Last	
     		     	
Address 	Apt #		Home Telephone Number 
     		 	     	
City		State	ZIP code		Cell Telephone Number
     		 	     	
Email Address 			Language(s) other than English?  	


Volunteer Preference

I prefer to work with (check all that apply):

[bookmark: Check2]	
[bookmark: Check4][bookmark: Check6][bookmark: Check8][bookmark: Check7]|_| Children*	|_| Homeless	|_| Health Services 	|_| Donation Center	|_| Administrative/Clerical

[bookmark: Check5][bookmark: Check9]|_| Families*	|_| Elderly	|_| Immigrants/Refugees 	|_| Fundraising	|_| Financial Stability/VITA (site      ____)

*NOTE:	When asking to work directly with children and families, you may be subject to an additional criminal background check. This 	process can take up to THREE WEEKS. You will not be able to volunteer in these areas until the process is complete.



Volunteer Experience / Skills – Tell us about yourself.

     		

		

		

		



For tracking purposes, please tell us how you heard about this volunteer opportunity:
[bookmark: Check12][bookmark: Text91][bookmark: Check14]	|_| Fort Worth Diocese, which Parish?	     		|_| Other source       	

[bookmark: Check13][bookmark: Text92]	|_| Non-Diocese Church 	     		



Emergency Contact		
Name	     		Contact Info	     	
		Telephone Number or Email Address




FOR OFFICE USE ONLY	CBC			Special Provision(s)  			TB		
			Initials / Date
Personal References
Please provide two character references.

1. Name:	     		Telephone Number:	     	
Email Address:	     		Years Known:	     	
Relationship:	     		

2. Name:	     		Telephone Number:	     	
Email Address:	     		Years Known:	     	
Relationship:	     	

Current Employer
Company Name	     		Telephone Number	     	
[bookmark: Text66]Address	     		Supervisor’s Name	     	
	     		Length of Service	     	

Criminal History
Have you ever been convicted of, received deferred adjudication, been given probation, received unadjudicated	|_| Yes   |_| No
probation for, or pled no contest for any offense?	

Are you seeking Community Service hours to resolve a legal matter or as directed by the courts?	|_| Yes   |_| No  
	If Yes, name of parole officer or court appointed contact       	
		Contact #      	 	Nature of offense       	
		Number of hours needed       		Date to be completed       	

Have you been convicted or have charges pending regarding child abuse or neglect, under civil and/or family law?	|_| Yes   |_| No  

If yes to any of the above, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) were committed, sentence(s) imposed, and type(s) of rehabilitation.  Attach additional sheets, if necessary.
     		

		

A criminal background check will be completed prior to volunteering.  A prior offense is not necessarily a bar to volunteering.  Failure to disclose a prior offense will prevent you from volunteering.

Confidentiality Agreement

I,      			, agree to protect the right to privacy of clients, staff members, and other volunteers who work, for or with Catholic Charities, Diocese of Fort Worth, Inc.
I will discuss the following with my supervisor:
· Any concerns or questions I may have about client care, program operations, and/or interactions with other volunteers or staff members.
· Any situation that may be life threatening to volunteers, staff members, clients, or myself.
· Any other information that I feel would impact the organization.
During my volunteer time, I will limit my discussion about clients to that which is necessary to carry out my volunteer duties.
I will not discuss or share information about clients or the services they receive with any one outside of Catholic Charities.
I will not take photographs of clients, staff members, or other volunteers without the written consent from the individual or legal 	guardian, and the Program Coordinator or Department Director.  I understand that children in the custody of the Texas 	Department of Family and Protective Services may not be photographed at any time.
I have read and agree to abide by this agreement, and I understand that I can be released as a volunteer from Catholic Charities, 	Diocese of Fort Worth, Inc. should I violate any of these conditions.

Please read before signing.
I authorize persons and current employers or organizations referred to in this application to answer questions Catholic Charities may have regarding my association with them.
I hereby declare that the information provided by me in this application is true, correct and complete to the best of my knowledge.  
I understand that if volunteering, any misstatement or omission of facts on this application shall be cause for dismissal.
I hereby acknowledge that I have read the above statement and understand the same. 



			 	     	
Signature				Date



This Volunteer Application is considered incomplete without the Authorization for Release of Information form. 
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