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Volunteer 
Application Form
Name
______________________________________________________ Male ____ Female_____
(First)



 (Last)

Phone 
___________________________________________________________________________

(Home #) 




(Work or Cell #)

Address __________________________________________________________________________

(Street) 



(City) 
    


(State)
        (Zip)
E-mail  ___________________________________________________________________________
Emergency Contact ________________________________________________________________




(Name)


(Relationship)


(Phone)

VOLUNTEER & EMPLOYMENT INFORMATION
1. Work History:
Current Job Title: _______________________ Workplace __________________________________

Prior Job Title: _________________________ Workplace __________________________________

2. Education: Are you currently a student?   YES   NO
School Name _______________________________ Year of Graduation ______________________

3. Volunteer Experience

Volunteer role: _____________________ Organization Name ___________________ Dates ____

Volunteer role: _____________________ Organization Name ___________________ Dates ____

4. If you fluently speak any languages other than English, please list them here: _________________
VOLUNTEER INTERESTS
When are you available to volunteer?

____ Weekdays      ____ Weekday Evenings     ____ Weekends      ____ Weekend Evenings

GENERAL

_____Office Help


_____
Computer training
_____ Maintenance

_____ Fund raising


_____
Public Relations
_____ Companion for group-

_____
Work/Training programs
_____
Arts programs

 
  home residents

_____ Other: ________________

RECREATION

_____ Youth


_____ Arts 


_____ Special Olympics

_____ Teen


_____ Swimming

_____ Social / Community trips

_____ Adults 


_____ Sports / Fitness
_____ Other ____________________
_____ Teach a special interest class (Subject?): ________________

*Some programs require a commitment for entire session, generally 4-10 weeks.

You must provide your own transportation to off-site programs.
If you will be receiving academic or community service credit, please describe your requirements: 
REFERENCES
Please list three people that you have known for at least one year.
At least one should be professional (minister, teacher, boss, etc)

1) Name                                                                     
Phone ___________________________

Occupation                                                              
Address ________________________________
How long has this person known you? __________________________________________________

2) Name                                                                     
Phone ____________________________

Occupation                                                              
Address    _______________________________
How long has this person known you? __________________________________________________

3) Name                                                                     
Phone ____________________________

Occupation                                                              
Address    _______________________________

How long has this person known you? __________________________________________________

What is your philosophy on why community participation is important for people with disabilities? 
What are some of your thoughts and feelings about working with people with disabilities, some of whom have significant physical or speech impairments?
What are your thoughts and feelings about working with people of varied socio-economic classes, ethnic backgrounds ?
I am a Red Cross certified lifeguard:
____ Yes ____ No
I am CPR / First Aid certified:

____ Yes ____ No
Other Certifications _________________________________________________________________
Do you have any physical or medical conditions which may affect volunteer work?
___ Yes   ___ No      If yes, please describe: 
How did you hear about The Arc of East Middlesex? _______________________________________

Volunteer Agreement
I, the undersigned, represent and warrant that, to the best of my knowledge and belief, I am physically and mentally able to participate as a volunteer in The Arc of East Middlesex programs. I agree to provide my own transportation to and from all programs and to notify a program supervisor immediately if I am unable to attend a program. 

With the submission of this form I certify that all information is a true and complete statement of the facts and answers required herein without omission.

The Arc of East Middlesex may contact all previous employers, schools, and references for full information except as I have stated otherwise on this form. By this form, I hereby authorize and direct employers, schools, and references, named above to give any information regarding my employment or education.
If selected, I give my permission to include my name and/or picture in all Arc of East Middlesex promotional material, newspapers, T.V., radio, brochures, videos, etc. 
If a medical emergency should arise during participation in any Arc of East Middlesex program and I am not able to give my consent, for whatever reason, I authorize the organizers to take whatever measures are necessary and which it deems advisable to protect my health and well being, including but not limited to first aid, ambulance transport, and/or hospitalization.
I for myself, my heirs, executors and administrators, waive and release any and all claims for damages I may have against the sponsors, organizers and any individuals associated with the event, their successors and assigns and will hold them harmless for any and all injuries suffered in connection with The Arc of East Middlesex. 
I have read and fully understand the provisions of the above release. I understand that, through my signature of this release form, I am agreeing to the above provisions on my own behalf or on behalf of my child.

SIGNATURE _____________________________________ DATE ____________________
We must have your signature if you wish to be considered for volunteer positions. Thank you.
PARENT/GUARDIAN SIGNATURE _______________________________ DATE ________

Required If under 18 years of age

******* If you are over the age of 18, you will be required to complete a Criminal Offender Record Information (CORI) and a Disabled Person Protection Commission (DPPC) check. All volunteer positions are dependent on the return of these checks. Please note: these forms can take a few weeks to process, we appreciate your patience! 
Please remit all forms to:

Volunteer Coordinator
The Arc of East Middlesex
20 Gould St, Reading, MA 01867

Email: volunteers@theemarc.org  Website: http://www.theemarc.org

Phone: (781) 942-4888 Ext. 4032  Fax: (781) 439-6437
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