[image: ]Friendship House Roanoke, Inc.
540-343-5437	    635 Elm Ave. SW Roanoke, VA 24016 	      fhroanoke@gmail.com

Volunteer & Intern Application Form 
(Please print clearly)

Full Name:  ______________________________________ Birthdate: ___________
Cell Phone: __________________  Home number: __________________
Current Address: __________________________________________ City:________________________ Zip: ______________
Email: ______________________________

Emergency Contact Info: Name: ______________________________
	Phone #: ___________________  Relationship: _____________

Any medical concerns that may affect your volunteering? _________
	If yes, please explain: __________________________________

Are you a Christian? ___yes  ____no.  You are still welcome to apply for volunteering if you are not a Christian, provided you do not speak negatively or act against the orthodox Christian message and ethics, as they are communicated Biblically and summarized in the Friendship House Statement of Faith. We can discuss volunteer options at orientation.
Are you active in a local church? _______  
If yes, which church? _______________________________________


Level of Education
____Completed College/Vocational   Degree: ___________ Yr: ______
____Currently in college: _______________________ Yr: ________
____High School Graduate: School _______________________
	Yr graduated: _______________________
____GED  Year completed: _________________


Employment Experience
Current Employer __________________________________________
Phone # _________________________________________________
Position ___________________________ Yrs employed ___________
Prior Employer ___________________________Dates ____________



Volunteer Experience
Agency/Organization: ______________________________________
	Responsibilities: ______________________________________
	Dates: _______________________
Agency/Organization: ______________________________________
	Responsibilities: ______________________________________
	Dates: _______________________

What interested you in volunteering with Friendship House Roanoke?
________________________________________________________
________________________________________________________

Friends or relatives that volunteer here? _______ If yes, whom? 
________________________________________________________

Do you speak any foreign languages? If so, which ones? __________________________
Other community involvement: (clubs, organizations, etc.) 
________________________________________________________

Availability to volunteer Please indicate your preferences for time of day and programs you would like to volunteer in.

Best Day(s): ___Mon ___Tues ___Wed ___Th ___Fri ___Sat
Best Time(s): ___Morning    ___ Afternoon    ___Evening
Areas of interest (check all that apply):
___ After School Program helper		___ After School Program tutor
___ Organizing/Cleaning				___ Food Pantry				
___ Deliver food to shut-ins			___ Summer Programs			
___ Christmas Toy Store				___ Picking up/moving furniture for refugees
___ Setting up homes for refugees		___ English language tutoring for refugees
___Other (please describe) __________________________________

Do you have reliable transportation? _________ (Unfortunately, we cannot provide transportation for volunteering.)

Any legal convictions? _______ If yes, please explain: _____________
________________________________________________________
Any moving violations? _______ If yes, please explain: ____________
________________________________________________________

DISCLOSURE and AUTHORIZATION – BACKGROUND INVESTIGATION
In connection with my application for employment or to serve as a volunteer with Friendship House Roanoke, Inc. (“Client’), I understand that a “consumer report” and/or “investigative consumer report”, as defined by the Fair Credit Reporting Act (15 U.S.C. § 1681), will be requested by Client for employment or volunteer purposes, whichever is applicable, from Protect My Ministry, Inc., (“Protect My Ministry”), a consumer reporting agency as defined by the Fair Credit Reporting Act. These reports may include information as to my character, general reputation, personal characteristics or mode of living, whichever are applicable. They may involve interviews with sources such as my neighbors, friends or associates. The report may also contain information about me relating to my criminal history, credit history, driving and/or motor vehicle records, social security number verification, verification of education or employment history, worker’s compensation (only after a conditional job offer) or other background checks. Such reports may be obtained at any time after receipt of this Disclosure and Authorization and if I am hired or serve as a volunteer, whichever is applicable, throughout the course of my employment or volunteer service, as permitted by law and unless revoked by me in writing.  Client also reserves the right to share my report with any third-party with whom I will be placed to work or volunteer with as a representative of Client. I understand that I have the right, upon written request made within a reasonable amount of time after the receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report to Protect My Ministry, Inc., 14499 N. Dale Mabry Hwy., Suite 201 South, Tampa, FL 33618 or 1-800-319-5581. For information about Protect My Ministry’s privacy practices, see www.protectmyministry.com.     
Acknowledgement and Authorization
By signing below, I authorize Client or its authorized agents to obtain or prepare consumer reports or investigative consumer reports about me. I acknowledge receipt of a copy of the federal notice entitled A Summary of Your Rights under the Fair Credit Reporting Actand certify that I have read this Disclosure and Authorization as well as the summary document explaining my rights under the Fair Credit Reporting Act.
_____________________________________________   TODAY’S DATE_____________
   (Signature)
LAST NAME _________________FIRST NAME__________________ MIDDLE NAME/INITIAL________
HOME ADDRESS_________________________________________________                                                                                                                                     
CITY                                           COUNTY                               STATE               ZIP__________                                                                                                                   
SSN ___________________ D/L or STATE ID____________________STATE ISSUED_____       
EMAIL ADDRESS_______________________________
For identification purposes only, please provide FULL DOB: _________________
Please List Other Names Used ___________________
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