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Volunteer Application


This information is requested to help us better match volunteers with similar background, experiences and interests, and is available only to Family Service of Morris County staff.

Name: __________________________________________________________________

Address: ________________________________________________________________

Phone: ____________________________

_________________________



(Daytime)




(Evening)

Email address: ______________________________________
Date of Birth:__________________         Social Security #_________________________

Which aspects of the Senior Cents Money Management Program are you interested in becoming a volunteer?

  _____ Volunteer Bill Payer


  _____ Volunteer Bill Payer Monitor


  _____ Volunteer Office Aide

Profession/Type of Work Experience:

Are You Currently:
(  Employed Full Time
(  Part Time




(  Seeking Employment
(  Retired    Other ___________________
      If employed please provide:   Name of Employer/Address/Telephone

Please describe your volunteer experience:

(continue on back if necessary)

	Date
	Organization
	Responsibilities

	________

________


	_________________

_________________
	__________________________________________

__________________________________________


How did you hear of this program?

What interests you about being a volunteer?

EDUCATION/INTERESTS

What is the highest level of education you have attained?

Describe any educational or life experiences that would be helpful for this position?

What are your interests, hobbies, activities, etc.?

Geographic Preference (within Morris County) please list three towns in which you would be willing to visit:

_________________________    _________________________   ______________________

Do you speak any foreign language (if yes please list)?

When would you prefer to visit clients?   (  Weekdays
(  Weekends
    (  Evenings

  Other specifications: __________________________________________________________




__________________________________________________________

What form of transportation do you usually use? 

(  Public transportation
(  Rely on others

(  Own vehicle
All volunteers through Family Service of Morris County must have a criminal background check prior to placement with a client.  This background check is provided by the agency.

Have you ever been convicted of a criminal offense?     (  YES
(  NO

REFERENCES

Please list the names and complete addresses of three references (please do not include relatives), one of which is a professional contact; for example, employer, teacher, minister, etc.  

Name: ____________________________________________________________________

Address: __________________________________________________________________

Telephone: __________________________
    ____________________________________




(Daytime)




(Evening)

Name: ____________________________________________________________________

Address: __________________________________________________________________

Telephone: __________________________
    ____________________________________




(Daytime)




(Evening)

Name: ____________________________________________________________________

Address: __________________________________________________________________

Telephone: __________________________
    ____________________________________




(Daytime)




(Evening)

In case of an emergency, contact: ____________________________  Phone: ______________

I give consent to Family Service of Morris County to contact the above references.  I certify that the information given herein is accurate to the best of my knowledge.  I understand that Family Service of Morris County will conduct a complete criminal background check prior to my services being rendered.  Also, I understand that this information will be held in confidence and not released to any other person or agency.

Signature _________________________________

Date _____________________

AUTHORIZATION TO CONDUCT BACKGROUND CHECKS

I,_____________________________________________ authorize 

FAMILY SERVICE OF MORRIS COUNTY to perform a review of my background, which may include:

Social Security Screen


Professional/Personal References

National Criminal File


Previous Employment

Sexual Offender Search


Education/Training

County Criminal Search


Volunteer History

Motor Vehicle Record

I understand that the information collected during this background screening process will be limited to that appropriate in determining my suitability for the position in which I have expressed interest.  All information collected during this review will remain confidential.
I extend my authorization to those individuals and organizations contacted for the purpose of this background check to provide information and evaluation of my suitability for the described position.  I waive any rights I may have to bring action for any and all claims, demands, causes and action and liabilities, including but not limited to slander, defamation, libel and invasion of privacy arising out of the provision of information to FAMILY SERVICE OF MORIS COUNTY.

I understand that I do not have to agree to this background check, but that refusal to do so may exclude me from consideration.  

By my signature I affirm that I have voluntarily signed this authorization to conduct background checks on me.  

______________________________________________________________________

Signature








Date

MOTOR VEHICLE CHECK

DATE:__________________________________________________________________

NAME:_________________________________________________________________

ADDRESS:______________________________________________________________

_________________________________________________ ZIP___________________

D.O.B__________________________________________________________________

DRIVER LICENSE #:_____________________________________________________

EXPIRATION DATE:_____________________________________________________

SOCIAL SECURITY #:____________________________________________________

   FAMILY SERVICE OF MORRIS COUNTY
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