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                                VOLUNTEER APPLICATION
I AM INTERESTED IN THE FOLLOWING COMPEER  PROGRAMS 

_____  1:1 Individual Adult Match (1 year+)

_____  1:1 Individual Youth Match (1 year+)

_____  Compeer Calling/E-buddies
Compeer does not discriminate based on race, creed, color, religion, gender, age, national origin, marital or veteran status or sexual orientation.  All information is requested to ensure, to the greatest degree possible, the success of the matching process.  
	Name:


	E-Mail Address

	Address:


	City:
	State:
	Zip Code:

	Primary Phone:   

(                )
	Work phone and extension: 

(               )
	Alternative Phone: 

(               )

	How and when can we best reach you?



	Permanent  Address (if different):



	Place of Birth (City, State)


	Emergency Contact Name:


	Relationship to You:

	Phone (Day):

(               )      
	Phone (Evening):

(               )     
	Cell Phone:

(               )


	Date of Birth: 
	Gender:  
	Highest Level of Education Completed:  



	Race / Cultural Identity:

	Employer:
	Occupation / Title:

	Employer Address
	Employer City, State , Zip



	Do you give us permission to notify your employer about your volunteerism?      Circle One:              Yes                      No

	Previous volunteer experience:

What prompted your interest in volunteering?



	Do you have access to transportation? 
	· Yes
	· No
	What Type?
	· Car
	· Bus
	· Other

	Do you have any special needs for transportation?  If yes, please explain (e.g., wheelchair access, etc.)



	Do you have any medical / psychological conditions or physical limitations that would affect your ability to volunteer?

If yes, please describe:   


	· Yes
	· No


HOW DID YOU LEARN ABOUT COMPEER?   CHECK ALL THAT APPLY:

	· Compeer Volunteer 

	· Presentation – Where?

	· TV – Which Station?


	· Radio – Which Station?

	· Religious Community – Which?


	· Club / Civic Organization – Which?

	· Newspaper / Magazine – Which?


	· Poster / Flyer / Bookmark – Where?

	· Employer 

	· School – Which?

	Other  
 


REFERENCES:
List two professional and two personal references who are not relatives and have known you for at least one year.

	Professional Reference/Employer Name:


	Length of association: 

	Area Code & Daytime Phone:

(            )
	E-mail Address:



	Professional Reference/Employer Name:


	Length of association: 

	Area Code & Daytime Phone:

(            )
	E-mail Address:




	Personal Reference Name:


	E-Mail Address:

	Area Code & Daytime Phone:

(               )
	Length of Association:
	Nature of Relationship:



	Personal Reference Name:


	E-Mail Address:

	Area Code & Daytime Phone:

(               )
	Length of Association:
	Nature of Relationship:




INTERESTS / HOBBIES / ACTIVITES (check all that apply and provide detail if appropriate) 
	· Arts:
	· Sports:
	· Movies:

	· Crafts:
	· Outdoor Activities:
	· Drama:

	· Sewing:
	· Gardening:
	· Games:

	· Reading:
	· Fitness Activities:
	· Music:

	· Animals:
	· Dancing:
	· Shopping:

	· Dining Out:
	· Volunteering:
	· Church / Temple:

	· Collecting (specify):
	· Cooking:
	· Other:


	Clubs / Civic Organizations:


	

	Can you speak a foreign language? 

If yes, please specify:


	· Yes
	· No
	American Sign Language?
	· Yes
	· No

	Religion:


	Congregational Affiliation:

	Is it important that your friend be a specific age, gender, religion, and ethnic background or have a specific quality?  

	· Yes
	· No
	   If yes, please specify:



	Please add any comments or information that will help Compeer in finding an appropriate match:



	When are you available to meet with your Compeer?

	· Daytime
	· Evenings
	· Weekdays: _________________________ 
	· Saturdays
	· Sundays




HOUSEHOLD MEMBERS 
	Last Name
	First Name
	Relationship
	Sex
	DOB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PLEASE PROVIDE YOUR CURRENT ADDRESS AND ANY OTHER 
ADDRESSES AT WHICH YOU HAVE RESIDED IN THE LAST 28 YEARS.

	Street Address
	City
	State
	Zip
	From:
Month/Year
	To:
Month/Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please read the following carefully and sign on the line provided:
· I affirm that the information I provide to Compeer Rochester, Inc. is true and complete to the best of my knowledge.  I understand that giving false information may result in not being hired as a volunteer, or being terminated from the program.

· I understand that, by signing this application, I give permission to Compeer Rochester, Inc. to contact references.

· I understand that submission of a completed application, along with an interview by a Compeer Rochester, Inc. staff person, does not obligate me to accept, nor Compeer Rochester Inc. to assign, a volunteer opportunity.  
Volunteer’s Signature ____________________________________________________     Date: __________________

Program Coordinator’s Signature __________________________________________     Date: _________________

Thank you for starting the process of becoming a Compeer Volunteer! 
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Notice and Authorization of Background Screening

It is the policy of Compeer Rochester, Inc. that all volunteers, employees, and interns be thoroughly screened to determine appropriateness for placement.  In addition to in-person interviews and personal and professional reference checks, we must complete the following screens and tools prior to acceptance and placement at the agency:

1. Criminal Background Check 

This is completed via fingerprinting by MorphoTrust and monitored by the New York State Justice Center.  An applicant’s fingerprints will remain on file for the duration of his or her service/employment at Compeer Rochester.  We may also use a supplemental online database known as the National Criminal File to obtain criminal history.

2. Staff Exclusion List (SEL)

This is a database housed by the New York State Justice Center.  An applicant’s name and identifying information will be submitted to determine he or she is not on this list.  Individuals on the SEL cannot be accepted for employment or volunteer service per New York State law.  

3. Statewide Central Registry (Child Abuse Registry) 

4. National Sex Offender Registry 

5. Social Security Number Identification 

6. Motor Vehicle Record 

Please note that negative information obtained from these background checks, aside from the SEL, does not necessarily preclude an individual from participation or employment.  All information, including that obtained in the interview and reference checks, will be reviewed by Compeer Staff and a determination for acceptance will be made in the best interest of the agency with safety being the top priority for all parties involved.  If an applicant is denied employment or volunteer placement, he or she has a right to obtain copies of the results of the above referenced screens.  

□I have read and understand the above policy.   I consent to the completion of the above listed background screens.  

_____________________________________

___________________

Applicant Signature





Date

_____________________________________

____________________

Compeer Staff/Witness Signature



Date 

Compeer Rochester, Inc.


259 Monroe Avenue


Rochester, NY 14607


Phone: 585.546.8280


Fax: 585.325.2558


� HYPERLINK "http://www.CompeerRochester.org" �www.CompeerRochester.org�


� HYPERLINK "mailto:info@compeerrochester.org" �info@compeerrochester.org� 








