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Volunteer Application

Volunteer/ Practicum Student/ Intern


	Name:  
	

	
	                                                                            FIRST
                                                                                                    LAST

	Address:  
	

	
	                                                                          STREET



              CITY

                              STATE
                      ZIP

	Phone:
	
	Message/Cell Phone:
	
	Email:
	

	Social Security #:
	_________________________
	Friends or family working at NWHS?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	· If yes, list name(s) and relationship: ______________________________________________________________

	Are you fluent in another language (speak, read & write)?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, list language: _________________

	Do you have any current pending criminal charges, or have you ever been convicted of or pled guilty to a law violation by either civilian or military authority?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	· If yes, please explain (Charges or convictions dos not necessarily disqualify you from volunteering with NWHS.):
	

	


	Northwest Human Services’ Programs

(Please ( which programs you’re interested in)
	What are you interested in doing?

	 FORMCHECKBOX 
 Administration
	

	 FORMCHECKBOX 
 Connection (Deaf & Hard of Hearing Mental Health)
	

	 FORMCHECKBOX 
 Crisis & Information Hotline
	

	 FORMCHECKBOX 
 HOAP (Homeless Outreach & Advocacy Project)
	

	 FORMCHECKBOX 
 HOST Youth & Family Program
	

	 FORMCHECKBOX 
 Total Health Community Clinic (Medical)
	

	 FORMCHECKBOX 
 West Salem Clinic (Medical / Dental / Mental Health)
	


Criminal Background Investigation / Fingerprinting

You will be required to submit to a criminal background investigation.  Do you consent to this procedure?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Skills & Abilities

Please list any abilities and skills you have that are pertinent to the volunteer work for which you are applying.

	

	


Licenses & Certificates

	Title of License/Certificate:
	
	Number:
	

	Issuing Agency:
	
	Expiration Date:
	


Education & Training Summary
	School/ Location
	Training/ Major
	No.# of Hours
	Certificate/ Degree 

	
	
	
	

	
	
	
	

	
	
	
	


Volunteer and/or Employment Experience

Please list all relevant positions.  Resumes are optional, but completion of this section is required.

	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Duties and responsibilities:
	

	

	
	
	
	
	
	

	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Duties and responsibilities:
	

	

	
	
	
	
	
	

	Position Title:
	
	Start Date:
	
	End Date:
	

	Employer:
	
	Direct Supervisor:
	

	Address:
	

	Phone Number:
	
	May we contact this person?
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No


	Number of people you supervised:
	
	Duties and responsibilities:
	

	


Professional References (3 references are required)
	Name:
	
	Phone:
	
	Relationship:
	

	Address:
	
	City:
	
	State/Zip:
	

	Name:
	
	Phone:
	
	Relationship:
	

	Address:
	
	City:
	
	State/Zip:
	

	Name:
	
	Phone:
	
	Relationship:
	

	Address:
	
	City:
	
	State/Zip:
	


Certification & Release of Information

BY MY SIGNATURE BELOW, I authorize the investigation of all matters that Northwest Human Services deems relevant to my qualifications for volunteering including all statements made in this application, any attachments or supporting documents, and in any interviews.  I authorize Northwest Human Services to request and receive such information and I release from all liability any persons (such as current or former supervisors, co-workers, etc.), employers or other entities (schools, etc.) supplying it.  I also release Northwest Human Services from all liability, which might result from making the investigation.

I certify that the facts and information given in this application, in any attachment or supporting documents, and in any interviews are (or will be) true and complete to the best of my knowledge.  I understand that any falsification, misrepresentation or omission, as well as any misleading statement or omissions, generally will result in denial of volunteer placement or immediate termination, regardless of when and how discovered.

Signature of Applicant: _________________________________________________ Date: ____________________

I understand it is the policy of Northwest Human Services to conduct drug and/or alcohol tests of job applicants, volunteer, student, and staff for the purpose of detecting illegal drug and/or alcohol abuse, and one of the requirements for conditions of continued employment with Northwest Human Services is satisfactory passing of the agency’s drug and/or alcohol test(s).
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