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Volunteer Application

Name: _______________________________________________________________________

Address: _____________________________________________________________________

Phone Number: _______________________________ email: ___________________________

Special Interests, hobbies, and skills: ________________________________________________

______________________________________________________________________________

Previous volunteer experience: ____________________________________________________

______________________________________________________________________________

When can you serve?  Weekdays ____________ Evenings ____________ Weekends _________

 Why would you like to volunteer at the Andrew P. Stewart Center? ______________________

_____________________________________________________________________________
In what ways would you like to serve? 
	After School Tutoring ______, Summer Camp Counselor ______,
	Food Co-op Ministry ______, Administrative Assistance ______,
	Computer/Web Administration ______, Facilities Maintenance ______, 
	Fundraising/Development ______, Marketing ______,
	Family Services ______, In-kind procurement/delivery ______,
	Other ______,
Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft or motor vehicle violations)? Yes ______ No ______
If yes, please explain: ____________________________________________________________

______________________________________________________________________________

References: Please list three personal references (people who are not related to you by blood or marriage) and provide a complete address, phone and email information for them.  References are confidential.
1. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Relationship to Reference: __________________________________________________
2. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Relationship to Reference: __________________________________________________

3. Name: __________________________________________________________________
Address: ________________________________________________________________
Phone Number: __________________________________________________________
Email Address: ___________________________________________________________
Relationship to Reference: __________________________________________________

AUTHORIZATION AND REQUEST FOR CRIMINAL RECORDS CHECK
[bookmark: _GoBack]I,____________________, acknowledge that this is the official notification that the Andrew P. Stewart Center reserves the right to conduct background checks on all those serving at the Center.  The screening will relate to past criminal history only and will not include a credit check or investigation of traffic violations.  The information gained from the screening will not be shared with any third party and will only be accessed by the senior staff (Executive and Program Directors) of the Stewart Center.  Crimes that would prevent someone from serving with the Center’s Children include but are not limited to those offenses related to drug charges, child abuse, and crimes of violence.  By signing this form I am giving the Andrew P. Stewart Center the right to conduct a criminal background before or during my service with the Center. 
_______________________________________________________________________________
	Signature of applicant							Date

Print applicant’s full name: __________________________________________________________
Date of Birth: __________________________ Place of Birth: ________________________
Social Security Number: ______________________________________________________
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