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Volunteer 

Application
Personal Information

__________________________________________
_____________________________________________

Name







Address: City, State ZIP

(___________)____________-______________

_____________________________________________

Phone







Email
How did you hear about Interfaith Ministries of Denton, Inc.? ____________________________________________ 

______________________________________________________________________________________________

Church Affiliation (if applicable) ___________________________________________________________________

______________________________________________________________________________________________

Days you are available: ___________________________________________________________________________

Hours you are available: __________________________________________________________________________

Education Record

High School (s) Attended: _________________________________________________________________________

College/University Attended: ______________________________________________________________________

Degrees/Diploma (s) Received: ____________________________________________________________________

Trade or Technical School Attended: ________________________________________________________________

Employment

Currently Employed?

(Yes

(No

(Full Time

(Part Time
Place of Employment: ____________________________________________________________________________

Job Title: ______________________________________________________________________________________

Americans with Disabilities Act Information

Do you have any physical or mental disability that may limit your performance as a volunteer?  (Yes
(No
If so, what can be done to accommodate your disability? _________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

References

Please list two persons who are familiar with the quality of your work and who have known you at least two years. Please give telephone numbers.

1. ______________________________________________
(___________)____________-______________

2. ______________________________________________
(___________)____________-______________

Please list other organizations where you have had volunteer experience and the type of experience with those organizations. (Use back of page if more space needed) ______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Volunteer Preferences

Please check your work preference: 

(Set days and times

(Short term projects (2-3 weeks)
Please check the areas you are interested in:

(Filing

(Typing


(Telephoning


(Public Education

(Mailings

(Grant Writing

(Shopping


(Public Speaking

(Errands

(Organizing Clothing
(Client Interviews

(Coordinating With Agencies

(Data Entry

(Back To School

(Charity Cars


(Board Membership
Please list other areas you would like to volunteer in: ___________________________________________________

______________________________________________________________________________________________

Confidentiality Agreement

I understand that all information I come in contact with, whether it is from direct client interviews or from processing the records of Interfaith Ministries of Denton, Inc., it is to be held in strict confidence in order to protect the dignity and the rights of clients. I agree by signing below that I have read this document, understand the terms of client confidentiality, and promise to maintain confidentiality.

_____________________________________________


_________________________________

Signature of Volunteer Applicant





Date Signed


Office Use Only:

_____________________________________________


_________________________________

Interviewer








Date Signed

Interviewer Comments: __________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Volunteer Training Record: _______________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Mail to: Interfaith Ministries of Denton, Inc.       OR       Fax: (940) 566-5927   











