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VOLUNTEER APPLICATION
(Certified Volunteers)

Name:  ___________________________________________________
Birth Date:  ____________

Address:  _________________________________________________
Zip Code:  ____________

Phone:  Home:  __________________ 
Work: ____________________  
Cell:  ________________

Email:  ____________________________
 Email me regarding future Volunteer opportunities      Yes      No
Emergency Contact:  ______________________________​​​​​_____
Phone:  ____________________
How did you learn about the Volunteer program?       Presentation        Volunteer Fair       School       Flyer
     Newspaper         Friend/Volunteer             Other:  __________________________________________
Why are you interested in volunteering with our agency?  
What would you like to gain from this Volunteer experience?  

Past Volunteer Experience: (Include organization, position, supervisor name, phone/email)

Employment: (Most recent – include company, position, supervisor name, phone/email)

Times available for Volunteering:  (circle all that apply)

Mon.

Tue.

Wed.

Thur.

Fri.

Sat.

Sun.

Morning (9 a.m. – 12 p.m.)

Afternoon (12 p.m. – 4 p.m.)

Evening (4 p.m. – 8 p.m.)

Frequency of Volunteer availability:  (weekly, semi-weekly, monthly, etc.) ________________________

Select areas of interest:  (check all that apply)

___  Work w/young children

___  Building/Yard Maintenance


___  Client Pen pal
___  Work w/teens


___  Computer/Web Support


___  Special Events 
___  Work w/women


___  Clerical Support (copy, fax, file)

         (see below)
___  Work w/adults (general)

___  Fundraising/Donations


___   Other (specify)
 











_______________
If you checked special events, please let us know which ones you would be interested in helping with:

___ Golf tournament
___ Sweetheart Dance       ___ Fashion Show
  ___ Trivia Night 
__ 5K Run

___ CAC Dance(s)     ___ Bridle Ridge             Other:____________________________________
References:  Please list three non-family members who can provide reference on your ability to perform this position:

Name:




Address:




Phone/Email:  

Past Volunteer/Work Experience

Do you have experience with any of the following?  If so, check all that apply and explain in the space below:

___
Child Abuse


___
Domestic Violence

___
Sexual Assault

___
Mental Illness


___ 
Substance Abuse

___
High Risk Populations

___
Teaching


___
Counseling


___
Fundraising

Felony Conviction Information
COMTREA works in conjunction with law enforcement and state and county agencies involved in the criminal justice system process.

1.  I have ___ have not___ been convicted of a felony or misdemeanor.


If your answer is affirmative, give details, including date, place, nature or conviction and disposition.
2.  I am ___ am not ___ currently under indictment or charged in an official criminal complaint accepted by a district or county attorney with a felony or misdemeanor.


If you answer is affirmative, please give details, including the type of charges.

3.  I have ___ have not ___ ever been prohibited from serving in capacity as an employee or Volunteer with any organization or agency working with children or women.


If your answer is affirmative, please give details, including date, name, address and phone number of organization.

4.  I have ___ have not ___ ever been reassigned, removed or asked to leave any position involving contact with children or women.


If your answer is affirmative, please give details, including date, name, address and phone number of organization.

I have read this form in its entirety and understand that the information may be verified by COMTREA, Inc. and that the inclusion and/or admission of any false information or the omission of any requested information is cause for my immediate dismissal from placement with this agency.  I agree to inform COMTREA, Inc. if the information changes any time during my participation as a Volunteer with this agency.

Signature of Volunteer: _____________________________________
Date: ________________________
Release and Waiver of Liability
I, ​​​​_________________________________________________________desire to work as a Volunteer for COMTREA and engage in the activities related to being a Volunteer (the “Activities”). I understand that the Activities may range from simple clerical support to constructing and/or rehabilitating buildings, operating a range of equipment and/or working with animals that support various COMTREA programs..

I hereby freely, voluntarily, and without duress executes this Release under the following terms:

Release and Waiver.  I hereby release and forever discharge and hold harmless COMTREA and its successors and assigns from any and all liability, claims, and demands of whatever kind of nature either in law or in equity, which arise or may hereafter arise from Volunteer's Activities with COMTREA.

I understand that this Release discharges COMTREA from any liability or claim that I may have against COMTREA with respect to any bodily injury, personal injury, illness, death or property damage that may result from my Activities with COMTREA, whether caused by the negligence of COMTREA or its officers, directors, employees, ore agents or otherwise. I also understand that COMTREA does not assume any responsibility for or obligation to provide financial assistance or other assistance, including but not limited to medical, health, or disability insurance in the event of injury or illness.  

Medical Treatment.  I hereby release and forever discharge COMTREA from any claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with my Activities with COMTREA.

Assumption of the Risk.  I understand that the Activities included work that may be hazardous to me, including, but not limited to, construction, loading and unloading, and transportation to and from the work sites.

I hereby expressly and specifically assume the risk of injury or harm in the Activities and releases COMTREA from all liability for injury, illness, death or property damage resulting from the Activities.

Insurance.  I understand that, except as otherwise agreed to by COMTREA in writing; COMTREA does not carry or maintain health, medical, or disability insurance coverage for any Volunteer.

Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage. 

Photographic Release.  I hereby grant and convey that unto COMTREA all right, title, and interest in any and all photographic images and video or audio recordings made by COMTREA during my Activities with COMTREA, including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 

Other.  I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of Missouri, and that this Release shall be governed by and interpreted in accordance with the laws of the State of Missouri. I agree that in the event that any clause or provision of this Release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release which shall continue to be enforceable. 

Confidentiality. I acknowledge that am fully bound by HIPAA federal regulations (45 CFR Sections 160 and 164, 42 CFR Part 2 et seq., “Confidentiality of Alcohol and Drug Abuse Patient Records” and by Missouri state law and any other applicable federal law.

_____________________________________ 


_________________________

SIGNATURE 



 




DATE
_________________________________


 __________________________

Witness, Volunteer Supervisor, COMTREA, Inc.




DATE
VOLUNTEER STATEMENT
I hereby acknowledge and understand that with the completion of this application, I give my permission for COMTREA, Inc. and to its authorized agents to access information with regards to criminal history, employment history and other information that may be appropriate to my qualifications to serve in community Volunteer mental health programs.
I further understand that COMTREA has the right to review this applicant’s subsequent information, to unconditionally accept or reject my application for Volunteer service, and terminate my Volunteer placement at any time, and that upon termination, I will return any and all property issued to me by this agency.
I understand and agree to abide by the regulations and policies of COMTREA, Inc. which specify that for the protection of all served; every person is prohibited from disclosing the contents of any communications, records and/or files, except for purposes directly connected with the administration of COMTREA, Inc.
I understand that after successfully completing orientation and training sessions, personal interviews, and Volunteer placement, I will be expected to serve as a Volunteer for the duration of my Volunteer agreement. 
If unforeseen circumstances should prevent me from fulfilling this obligation, I will submit my written resignation to the Volunteer Coordinator with as much advance notice as circumstances permit.
Volunteer Signature:  ___________________________________________

Date:  __________________

Volunteer Supervisor Signature:  _____________________________________

Date:  __________________

ADDITIONAL PERMISSIONS
I hereby allow COMTREA to perform a check of my background, including:

____ Criminal Records      
 ____ Driving Records

___ Employment Verification/Volunteer history  

____ Credit Report

____ Education/diploma verification
___ Care Giver Background Screening
____ Personal references  
____and other persons or sources as appropriate for the Volunteer jobs in which I have expressed an interest.

I understand that I do not have to agree to this background check, but refusal to do so may exclude me from consideration for some types of Volunteer positions and that all such information collected during the check will be kept confidential.

I hereby also extend my permission to those individuals or organizations contacted for the purpose of this background check to give their full and honest evaluation of my suitability of the described Volunteer work and such other information, as they deem appropriate.

I UNDERSTAND THAT COMTREA WILL CONTACT MY REFERENCES TO OBTAIN INFORMATION REGARDING MY SUITABILITY TO WORK WITH CHILDREN AND FAMILIES.   ALL OF THE INFORMATION ON THIS APPLICATION IS ACCURATE TO THE BEST OF MY KNOWLEDGE. I AGREE TO TAKE ANY REQUIRED ORIENTATION OR TRAINING NECESSARY FOR THE VOLUNTEER POSITION(S) THAT I HIGHLIGHTED ON MY APPLICATION.   I  UNDERSTAND THAT CRIMINAL HISTORY RECORDS INFORMATION, DRUG SCREENING AND A MISSOURI CARE GIVER BACKGROUND SCREENING MAY BE COMPLETED.   I UNDERSTAND THAT I WILL BE UNABLE TO VOLUNTEER UNTIL THE CHECK HAS BEEN COMPLETED.

FORMS GRANTING PERMISSION FOR SUCH CHECKS ARE ATTACHED.

Volunteer Signature: X____________________________________ Signed On:___/____/_____

If you are under 18 years of age, it is required that your parent/ guardian sign this document.

Parent/ Guardian Signature: X____________________________________ Signed On:___/____/_____
_________________________________


 __________________________

Witness, Volunteer Supervisor, COMTREA, Inc.




        DATE


FOR AGENCY USE ONLY:

Date of Application:  _____________________________
Received by: ______________________________

Date Family Registry Completed:  _____________________________________
          Pass __ Fail __
Date Drug/Alcohol Testing Completed:  _________________________________          Pass __ Fail __
Date References contacted:  ________________________________  Please make any comments below:  

Date Program Orientation Completed:  ______________________________________
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