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VOLUNTEER 

 

APPLICATION

 

 

 

 

Date: ____________________

 

 

Name________________________________________________

_____________________

________

__

 

 

  

   

  

(Last)

 

 

 

 

    

   

 

   

  

 

(First)

 

 

 

   

   

     

(Middle Initial)

 

 

Address 

_________________________

__________

_________

____

_____________________________

 

 

(Street)

 

 

 

  

 

    

(City)

 

 

   

  

  

(State)

 

       

   

  

  

     

(Zip code)

 

 

Cell Phone 

__________

____________

___

___                

Home Phone

____

______

________________

_______

          

 

 

 

 

 

Email Address ___

_________________

_________________

______

 

 

Birthday __

__

__/__

__

__/___

__

___

 

 

Why would you like to volunteer at Unity House? _____

______________________________

__________________

_

 

 

_____________________________________________________________________________

______________

__

 

 

 

 

How did you hear about Unity House? _____________

_____________________________

__________________

__

 

 

        

Mandated Hours

 

 

Are you applying to complete a mandated service requirement?  

   

Yes

 

           

 

 

No 

 

 

If yes, how many hours 

do you need to fufill

?  

 

___________       by what date?  ____________

 

 

These hours

 

are for the following purpose :

 

                          

School    

 

       

Court

          

Treatment        Other

 

 

Comments:

   

_________________________________________

______________

_________________________

 

 

   

  

 

Volunteer Availability

 

*

We are asking about your general availability. We will schedule volunteer times with you personally at a later date. 

 

This information hel

ps us assess what positions you

 

may be eligible

 

for based on both what days

 

and times

 

y

ou are available.

 

 

        

Monday  

   

   

Tuesday 

  

 

 

  

Wednesday 

      

Thursday 

  

   

Friday 

   

   

Saturday    

   

  

Sunday

 

 

        

Morning   

  

  

   

Afternoons 

 

  

  

 

 

Evenings

 

  

 

 

  

Varies

 

 

How often wou

ld you like to volunteer? 

   

 

Weekly 

       

Every other week

 

  

   

  

Events

 

 

Are you 

interning for credit?

 

Yes         

  

No

 

          

If yes, are you looking for an internship?

  

 

Explain: __________________________

___________________

_____

 

  

 

 

Scheduling  

  

 

    

I would like advance notice of available volunteer opportunity    

       

 

My availability is flexible 

 

 

Other scheduling considerations: __________________________________________

____________________

______

 


Skills/Interests
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VOLUNTEER 

 

APPLICATION

 

 

 

 

Date: ____________________

 

 

Name________________________________________________

_____________________

________

__

 

 

  

   

  

(Last)

 

 

 

 

    

   

 

   

  

 

(First)

 

 

 

   

   

     

(Middle Initial)

 

 

Address 

_________________________

__________

_________

____

_____________________________

 

 

(Street)

 

 

 

  

 

    

(City)

 

 

   

  

  

(State)

 

       

   

  

  

     

(Zip code)

 

 

Cell Phone 

__________

____________

___

___                

Home Phone

____

______

________________

_______

          

 

 

 

 

 

Email Address ___

_________________

_________________

______

 

 

Birthday __

__

__/__

__

__/___

__

___

 

 

Why would you like to volunteer at Unity House? _____

______________________________

__________________

_

 

 

_____________________________________________________________________________

______________

__

 

 

 

 

How did you hear about Unity House? _____________

_____________________________

__________________

__

 

 

        

Mandated Hours

 

 

Are you applying to complete a mandated service requirement?  

   

Yes

 

           

 

 

No 

 

 

If yes, how many hours 

do you need to fufill

?  

 

___________       by what date?  ____________

 

 

These hours

 

are for the following purpose :

 

                          

School    

 

       

Court

          

Treatment        Other

 

 

Comments:

   

_________________________________________

______________

_________________________

 

 

   

  

 

Volunteer Availability

 

*

We are asking about your general availability. We will schedule volunteer times with you personally at a later date. 

 

This information hel

ps us assess what positions you

 

may be eligible

 

for based on both what days

 

and times

 

y

ou are available.

 

 

        

Monday  

   

   

Tuesday 

  

 

 

  

Wednesday 

      

Thursday 

  

   

Friday 

   

   

Saturday    

   

  

Sunday

 

 

        

Morning   

  

  

   

Afternoons 

 

  

  

 

 

Evenings

 

  

 

 

  

Varies

 

 

How often wou

ld you like to volunteer? 

   

 

Weekly 

       

Every other week

 

  

   

  

Events

 

 

Are you 

interning for credit?

 

Yes         

  

No

 

          

If yes, are you looking for an internship?

  

 

Explain: __________________________

___________________

_____

 

  

 

 

Scheduling  

  

 

    

I would like advance notice of available volunteer opportunity    

       

 

My availability is flexible 

 

 

Other scheduling considerations: __________________________________________

____________________

______

 

      Answering phones              Good with computers       People skills               Organizational skills

      Cleaning/Sorting                Social Media                      Event Planning          Cooking
 Other skills you’d like to share: ___________________________________________________________
_____________________________________________________________________________________

     Special Considerations

      Needs to be Sitting           Cannot Lift           Hearing Impaired

Other special considerations: _____________________________________________________________

​​​​​​​​​​​​​​_____________________________________________________________________________________

Educational Background
*What is your highest level of education attained? 

Name of Institution: _________________________________ Years Attended: ____________________

Major/Specialization: __________________________     Degree Awarded: ____________________

Employment History
Current or Most Recent Employer
Company Name: _____________________________________   Phone: _________________________
Supervisor: _________________________________________  Job Title: _________________________
Dates of Employment: _______________________  Reason for Leaving: ​​​​​__________________________

Previous Employer

Company Name: __________________________________ Phone: ____________________________
Supervisor: ________________________________________  Job Title: _________________________
Dates of Employment: _______________________  Reason for Leaving: __________________________

         References

Two references are required: one professional, one personal/non-relative
Name: _____________________________________________ Relationship: _____________________

Address: ______________________________________________________ 

City: _____________________________State: _________ Zip: __________

Email Address: _____________________________________ Phone: ___________________________

Name: _____________________________________________ Relationship: _____________________

Address: ______________________________________________________ 

City: _____________________________State: _________ Zip: __________

Email Address: _____________________________________ Phone: __________________________
Additional Information
Have you ever been convicted of a crime? ( ) Yes ( ) No  If yes, please explain: ____________________________ 
____________________________________________________________________________________________
Are you currently under the care of a medical/mental health professional (this includes drug or alcohol rehabilitation programs)? ( ) Yes ( ) No  If yes, please explain: ________________________________​​​_____________________
____________________________________________________________________________________________
I certify that the information in this application and any accompanying resume is accurate and complete. I understand that inquiries will be made regarding my background and experience.

Volunteer Applicant Signature: ____________________________________ Date: _______________
       Emergency Contact Information

Name:_________________________________________________  Relationship: ___________________

Phone Number: _______________________________
          Statement of Confidentiality  

All volunteers of Unity House who have access to privileged client information, whether through screening phone call, entering computer data, billing, counseling, etc., have a serious responsibility for keeping information in the strictest of confidence.

Unity House safeguards clients’ rights to protection against mishandling and/or divulgence of personal information.  Even the fact that a person is a client or has an appointment is privileged information and cannot be divulged to police, family members or anyone else requesting that information without the written consent of the client.  Any identifying information, and not just name, is to be kept confidential.  Breach of this policy may result in disciplinary action, up to and including, termination.

Agency policy to safeguard this confidentiality is as follows, and individual program procedures are designed to implement this policy:
1. Records are to be closed at all times while in transit within the program and anywhere else.

2. Records are to be locked when not in use.

3. Records, appointment registers and other potentially sensitive documents are not to be left where they might be accessible to clients or other persons, including staff or professionals, who have no legitimate reason or need to know their contents.

4. No information about an individual client may be related to anyone outside program staff and the supervisory chin without prior written authorization by the client.

5. When a client’s problem is discussed, care must be taken to ensure that others cannot overhear the conversation.

Exceptions to this policy sometimes occur and include:

1. Suspected or apparent mistreatment or abuse of a child under age 18.

2. Life or death situations.

3. Warrants, subpoenas, court orders.

4. Unified Service Mental Health agencies have joint service provisions affecting mental health clients.  Participating agencies (Unity House, Samaritan Hospital – Intensive Case Management, Rensselaer County Mental Health, etc.) who have a legitimate reason for knowing information about a mental health client may request and be given client information.

NOTE:  Whenever in doubt as to what is confidential, staff must consult with their Supervisor.

I have read and understand the policy as outlined above.
Signature: _________________________________________________
Date:  ________________
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Making Life Better






           VOLUNTEER  APPLICATION

Date: ____________________

Name_______________________________________________________________________________


       (Last)


               (First)


           (Middle Initial)


Address _____________________________________________________________________________


(Street)


       (City)

       (State)
                   (Zip code)


Cell Phone ____________________________                Home Phone_________________________________          

Email Address ___________________________________________


Birthday ______/______/________

Why would you like to volunteer at Unity House? ______________________________________________________

_____________________________________________________________________________________________

 How did you hear about Unity House? ______________________________________________________________

        Mandated Hours 

Are you applying to complete a mandated service requirement?     Yes              No 

If yes, how many hours do you need to fufill?   ___________       by what date?  ____________


These hours are for the following purpose :

                          School            Court          Treatment        Other

Comments:   ________________________________________________________________________________

      Volunteer Availability

*We are asking about your general availability. We will schedule volunteer times with you personally at a later date. 

This information helps us assess what positions you may be eligible for based on both what days and times you are available.

        Monday        Tuesday       Wednesday       Thursday      Friday       Saturday         Sunday




        Morning          Afternoons        Evenings       Varies


How often would you like to volunteer?     Weekly        Every other week        Events

Are you interning for credit? Yes           No


          If yes, are you looking for an internship?   Explain: __________________________________________________

 Scheduling    

    I would like advance notice of available volunteer opportunity            My availability is flexible 

Other scheduling considerations: __________________________________________​​​​​​​__________________________


1

2




