


VOLUNTEER APPLICATION

NAME______________________________________________________________________________________


(LAST)                                             
(FIRST)               


(MIDDLE)

NICKNAME_________________________________________________________________________________
LOCAL ADDRESS___________________________________________________________________________________

CITY_____________________________________________ZIP_______________________________________

PERMANENT ADDRESS___________________________________________________________________________________

CITY_____________________________________________ZIP_______________________________________

LEON COUNTY RESIDENTS ONLY: 

1. DO YOU RESIDE IN THE CITY LIMITS      (   YES
(   NO
2. IF YOU RESIDE IN THE CITY LIMITS, WHICH AREA OF TOWN DO YOU LIVE?
         ( FRENCHTOWN     (  SOUTHSIDE  
(  SOUTHEAST    ( OTHER 
EMAIL ADDRESS___________________________________________________________________________________
TELEPHONE  (HOME)__________________________________(OFFICE)_____________________________

(CELL)___________________________________(FAX)___________________________________________
DATE OF BIRTH___________________________________ Gender  ( Male        ( Female

RACE  ( Caucasian ( African American ( American Indian (  Hispanic ( Asian
               Other____________________________________
EMPLOYER/SCHOOL______________________________________OCCUPATION____________________

EMERGENCY CONTACT: 

NAME___________________________TELEPHONE_____________________RELATIONSHIP___________

ARE YOU A KIDS INCORPORATED EARLY HEAD START PARENT/GUARDIAN    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   

If Yes Center Name: __________________________________________________________________________
PRIOR VOLUNTEER EXPERIENCE: __________________________________________________________
____________________________________________________________________________________________
(Turn Over)
AVAILABILITY:  Monday:  _____________ Tuesday:  _____________ Wednesday:  ______________

Thursday:  _____________ Friday:  ____________ Saturday:  ___________ Sunday:  ______________

Special Event:  __________________________________________________________________________

START DATE:  ___________________

PREFERED PLACEMENT:
 FORMCHECKBOX 
 Work with Kids
 FORMCHECKBOX 
 Work in Health
 FORMCHECKBOX 
 Office Assistant

 FORMCHECKBOX 
 Special Event
  Which Event?  _________________________________________________________
LOCATION PREFERENCE __________________________________________________________________
HOW MANY HOURS ARE YOU WILLING TO VOLUNTEER?  ________    FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Monthly

HOW DID YOU HEAR ABOUT KIDS INCORPORATED OF THE BIG BEND? 

___________________________________________________________________________________________
___________________________________________________________________________________________

PERSONAL BACKGROUND (Briefly discuss yourself.  Please include special interests, talents, memberships in professional or civic organizations, hobbies, previous employment experiences, etc. and why you are interested in volunteering with Kids Incorporated. ) 

__________________________________________________________________________________________

__________________________________________________________________________________________

If you are volunteering for coursework, please identify the educational institution, along with the class/course/program. 

___________________________________________________________________________________________
MAJOR: ___________________________________________________________________________________

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which has not been annulled, expunged or sealed by a court?  FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If "yes", please explain:

Have you ever been convicted of a crime relating to child abuse (sexual, physical or emotional) or neglect? 

 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

If "yes", please explain:

The information provided in this application for volunteerism is true, correct and complete.  If selected, any misstatement or omission of fact on this application may result in my release from volunteer service.

I understand that should my classroom volunteer hours exceed 10 per month, I will be required to submit to required background screening, including but not limited to a FDLE/FBI fingerprint screening and Florida Abuse Registry screening.  I know also that unless I am volunteering as part of my educational training,  I would be required to take the D.C.F State Mandated certification courses should my volunteer hours exceed 10 per month. 

_________________________________________________________________________________________

[Volunteer's signature]






[Date]
Please return to:
Volunteer Coordinator

Kids Incorporated of the Big Bend
2326 Centerville Rd., Tallahassee, FL 32308
Phone: 850/414-9800 Ext. 112/Fax: 850/414-9810
www.kidsincorporated.org
Email: info@kidsincorporated.org
For Office Use Only


Volunteer Orientation Date      ____________


Placement____________________________


Date Entered                             ____________


Initials			  ____________
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