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Children’s Home Society of Florida Volunteer/Intern Application
Personal Information
Name ___________________________________________________  Date:  _________________


LAST


FIRST

MIDDLE
Present Address ___________________________________________________________________



STREET






APT./SUITE
___________________________________________________________________

CITY




STATE



ZIP
Home Phone Number (______)_____________Work Phone Number (______)_________________
Fax Number (______)_________________
Cell Phone Number (______)_________________
 If related to anyone who works for CHS or is a member of the Board of Directors or an Advisory Board, please state name and relationship: _______________________________________________________
Driver’s License Number and State: ________________________________________________
Employment Status: 
  Employed – Part Time
 Employed – Full Time      Retired       


        
  Not Employed

Educational Experience
Are you currently a student?  
 No Yes


_____________________________________________________________________________________
HIGH SCHOOL/GED/PREPRATORY ATTENDED

           CITY/STATE

            GRADE COMPLETED
_____________________________________________________________________________________
COLLEGE ATTENDED



HIGHEST DEGREE

               YEARS ATTENDED
_____________________________________________________________________________________
OTHER COURSES TAKEN OR SPECIAL TRAINING
Current Employer (if applicable)
Name of Company __________________________________________________________________
Present Address ____________________________________________________________________




STREET




CITY

ZIP
Supervisor’s Name __________________________ Supervisor’s Title _________________________
Work Phone Number (______)_____________________
May we contact your employer listed above for a reference?   
 No Yes


Other Information
What Volunteer opportunity is of interest to you? (Please refer to volunteer opportunities available within your area)
Check ( all that apply:
 Direct Involvement with Clients Office Assistance 

             

______________________________ Other:  Special Events

We will make every effort to place you in a volunteer opportunity that matches your interests.  Volunteer assignments are made based on the needs of the program.
Please list previous volunteer/intern experience including any prior volunteer/intern experience with the Children's Home Society of Florida:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Please list any special skills you are prepared to utilize or have utilized in previous volunteer/intern work:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Do you have your own transportation?    No Yes


Please check the days and times you can volunteer or perform intern duties:

Mornings: 
 Sun. Sat.      Fri.       Thurs.      Wed.      Tues.       Mon.
   
Afternoons:
 Sun. Sat.       Fri.       Thurs.      Wed.      Tues.       Mon.
   
Evenings:
 Sun. Sat.       Fri.       Thurs.      Wed.      Tues.       Mon.
   
               Interested on an on-call basis Flexible to volunteer anytime

Why do you want to volunteer/intern at Children’s Home Society of Florida?
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Other Information
Are there periods in the year in which you reside outside of our community?   No Yes

If so, please list dates: ___________________________________________________________________
References
Please list three (3) individuals you have known for at least one year, other than relatives.  
1.  
____________________________________________________________________________________
NAME






ADDRESS
 
(________)___________________________________________________________________________
TELEPHONE NUMBER




OCCUPATION
2.
____________________________________________________________________________________
NAME






ADDRESS
(________)___________________________________________________________________________
TELEPHONE NUMBER




OCCUPATION
3.
____________________________________________________________________________________
NAME






ADDRESS
(________)___________________________________________________________________________
TELEPHONE NUMBER




OCCUPATION
Background Information
Have you ever been convicted of, or pled guilty or no contest to a crime?    No Yes         
If yes, please give details (date, place, offense(s), disposition, etc.) ________________________ _____________________________________________________________________________  _____________________________________________________________________________ 
Have you ever been charged with a crime and either been placed on a court ordered probation, had adjudication withheld, or entered a pre-trial intervention/diversion program?    No Yes            
If yes, please give details (date, place, offense(s) charged, disposition, etc.) ________________  _____________________________________________________________________________ _____________________________________________________________________________ 
Have you ever been a defendant in a civil action for an intentional tort (including but not limited to assault, battery, infliction of emotional distress, etc.)?
 No Yes            
If yes, please give details (case name & number, court date, nature of action, disposition, etc.): 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Driving Record
Many of our volunteer opportunities require that you drive your own vehicle while performing CHS volunteer activities.  Our driving policy requires that you be at least 21 years of age if you are required to drive on company business. 
Are you at least 21 years of age? 
 No Yes

Do you have a valid driver’s license?   No Yes

Have you ever had your driver’s license or driving privileges revoked, suspended or place on probation? 
 No Yes

If yes, please explain (include when, where and what action was taken): 
_____________________________________________________________________________________
_____________________________________________________________________________________
Have you had 2 or more moving violations in the last 12 months?  
 No 
 Yes

Have you had 3 or more moving violations  in the last three (3) years? 
_____________________________________________________________________________________
List below all other traffic violations (except parking) on your record for the last three (3) years and all accidents for which you are responsible:  (Use additional page if necessary.)
DATE

LOCATION



DESCRIPTION

       RESULT
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Application Certification
I hereby certify that all the facts and information listed on this volunteer/intern application are true and complete.  I understand that any false, incomplete or misleading information given by me on this application is sufficient cause for rejection of this application.  I also understand and agree that any such false, incomplete, or misleading information discovered on this application or provided in the utilization process, which is discovered at any time after I am utilized may result in having to leave CHS’ volunteer program or intern opportunity.
I hereby authorize the Children’s Home Society of Florida (hereinafter referred to as CHS) to investigate all statements contained in this application and to interview the references listed in this application.  I authorize the references listed to give CHS all facts, opinions and evaluations concerning my current employment and any other information they may have, personal or otherwise, and release all such parties from any liability which may allegedly arise from furnishing information to CHS, including, but not limited to, any liability for defamation or invasion of privacy.
If I am accepted into the volunteer program or intern opportunity, I understand that such acceptance will be conditioned upon satisfactory results of a background investigation, if a background investigation is applicable.
I certify that I have read, understand and agree with the above.
___________________________

______________________________________
DATE




SIGNATURE
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