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Do you want to volunteer ____________ or complete a school credit internship __________?

ABOUT YOU

Today’s Date: ______________________________		Are you under 18 years old? __________________
Name:								Phone Day: ________________________________
Address:							Phone Eve: ________________________________
City:								Emergency Contact:					
State:	_____		Zip Code:				Emergency Contact Relationship: ______________
E-mail address:		 				Emergency Phone:					
Education:							Major:							
Hobbies and Skills:		________________________	   Languages: 	_______________________
How did you hear about us? __________________________________________________________________
Why do you want to volunteer at Association House? ______________________________________________ 
Previous Volunteer Experience:											

AREAS OF INTEREST
· 
· Tutoring
· GED Preparation
· Citizenship Preparation
· English Literacy
· Spanish Literacy
· One-time Special Events
· Special Skills Teacher 
· Area of Interest: _________________ 
· Mentoring 

· Food Pantry
· Arts and Theater
· Children’s After School Program
· Teen After School Program
· Computer Lab 
· Area of Interest: 		____		 
· Currently available volunteer board positions are open to qualified individuals.  Please check for more information.

AVAILABILITY
When are you available to volunteer?  (Please indicate days of the week and hours.)
		_____________________________________________________________

How frequently would you like to volunteer?  
   Once a week or more                            Once a month or more		  Occasionally

Is there an expected end date?  No______     Yes______     When ______/_______/_______


															
Applicant Signature								Date

Thank you for taking time to fill out this application.  Please return all completed forms to: Volunteer Services 1116 N. Kedzie Avenue, Chicago, IL  60651
The Volunteer Coordinator will contact you upon receipt to schedule your volunteer orientation. If you have any questions, please call the coordinator at 773-772-8165.
Office Use Only: Interviewed by ________________________REV 06/2010
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Human Resources Department
	
Personal Reference Form
For all candidates- internships, and program volunteers.







	Date
	



	Name of Applicant
	




Candidates for program volunteer or internships please provide us with the names of two references.  The references should be professionals; such as a pastor, school advisor/teacher, work supervisor.  Please do not include family member, and/or boyfriend/girlfriend.



	
Name of Reference
	

	
Phone number
	

	
Relationship to applicant
	







	
Name of Reference
	

	
Phone number
	

	
Relationship to applicant
	












	

	
Association House of Chicago
1116 north kedzie
chicago, illinois 60651
Tel: 773-772-7170
FAX: 773-384-0560

	               
AUTHORIZATION FOR BACKGROUND CHECK



	Please note:  This form must be completed and sent directly to Human Resources in a sealed envelope.  It should not be kept with the Application and will only be processed if you have been identified for tentative hire or service.



Employee/ Intern/ Volunteer Name _______________________      ______________________    ___
                                                                            Last                                          First                            M.I.

Any Names Formerly Used and/or Maiden Names __________________________________________

Current Address:  _____________________________________________________________________
                                             Street/Apt#                     City                      State                 Zip Code

Have you lived outside of Illinois in the past 3 years?  Yes  No    If yes, list previous address(es).  (Continue on back if necessary): _________________________________________________________

Date of Birth:  _______/_______/______     Social Security Number (optional):  ___________________
                               (Month/Date/Year)
	
	Race:
	Sex:

	 Asian/Pacific Islander
	 White
	 M

	 Black
	 Other
	 F

	 American Indian/Alaskan Native
	
	



	





The Applicant is not required to reveal sealed or expunged records of conviction or arrest.  A conviction will not automatically disqualify you for employment or service.  Rather, such factors as your age at the time of conviction, the date of the conviction, seriousness and nature of the crime, relevance to the position, and rehabilitation will be considered.  You will have an opportunity to discuss this with the HR Director and your supervisor if you are identified for tentative service.  There are some positions that are not open to persons with related criminal conviction records.

Have you ever been convicted of other than a minor traffic violation?   Yes  No
Have you ever been indicated as a perpetrator in a child abuse/neglect investigation?  Yes   No
If the answer to either of the above is yes, explain briefly:
______________________________________________________________________________

I authorize the Illinois State Police to conduct an investigation to determine whether I have ever been charged with a crime and, if so, the disposition of those charges.  I authorize Association House of Chicago to periodically request information and assistance from the Illinois State Police according to agency and/or funder requirements.  I understand that information obtained as a result of my authorizing this investigation is confidential.  I further certify that the information provided on this form is true and correct.  I acknowledge that falsification of any information provided above and/or results of the background check may be full and sufficient grounds to result in the termination of my employment/volunteerism.

SIGNATURE  ___________________________________        DATE  ____________________
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