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 VOLUNTEER APPLICATION

I.  GENERAL INFORMATION (Please print all information)
Position applying for: □ After-School Assistant   □ Retail Assistant    □ Community Festival Assistant    

□ Community Development Assistant    □ Super Saturday Assistant     □ Other: ___________________    
Name: ______________________________________________________________________________ 

Address: ______________________________________ City: __________________ Zip: ____________

Home Phone: _________________________________ Cell Phone: ____________________________
Fax: _________________   E-mail Address: _______________________________________________ 
DOB: _______________________ DL#:______________________________ Exp Date: ______________ 

Occupation/ Title:  ____________________________________________________________________
Please list your volunteer and work experience below.
	Company Name
	When you worked
	Phone Number
	Brief description of experience

	
	
	
	

	
	
	
	

	
	
	
	


The following information is not required, but would help Aldine Y.O.U.T.H. when applying for certain grants:

SEX:   Female    Male

Highest level of education completed: _______________________________________________________

School: _______________________________________________________Area of Study _______________
How did you learn about our volunteer program? ______________________________________________

Ethnic background: 

□African-American
□Asian
    □Hispanic/Latino
□Native American     □White/Non-Hispanic
□Other
Are you volunteering to fulfill 
a) a professional requirement?   ___ Yes      ___ No
b) a class requirement?  ___ Yes      ___ No
c) a community service requirement? ___ Yes      ___ No

d) something other than listed above? _______________________________________

If you answered yes to any of the above, please indicate how many hours you are required to 
  complete? _____________________ By when? _____________

What languages do you speak? ___ English    ___ Spanish   ___Other _________________________

Please list any special skills or certifications you may have: ______________________________________

__________________________________________________________________________________________

Volunteer application for (print name) ___________________________________, cont.
	If you are 18 years or younger, please fill out the following:

	Parent/Guardian Name:
	
	

	Phone/Cell Phone:
	
	

	Parent’s Employer:
	
	

	Parent’s Work Phone:
	
	

	Parent’s E-mail:
	
	


Please list three (3) personal references, from persons not related to you but have known you for at least one (1) year.  
	Reference Name
	Relationship
	Phone Number

	
	
	

	
	
	

	
	
	


Please list two (2) emergency contacts for emergency purposes.  
	Emergency Contact Name
	Relationship
	Phone Number

	
	
	

	
	
	


II. CRIMINAL Background Check ________ INITIAL
I hereby give permission to Aldine Y.O.U.T.H., as part of the volunteer screening process, to conduct a criminal background check.  I understand third parties may be used to conduct a criminal background check and I authorize such an investigation.  I agree to release and hold harmless from liability any third party, including but not limited to any person, company, or organization, that provides information.  I also agree to release and hold harmless Aldine Y.O.U.T.H., including but not limited to its officers, employees, participants, and volunteers, from liability arising out of or in connection with such information.
III. BACKGROUND CHECK _______ INITIAL

I hereby give permission to Aldine Y.O.U.T.H., as part of the volunteer screening process, to conduct a background check and to verify the information that I provided by contacting persons, companies, or organizations named in this application, or by contacting any person, company, or organization that may have information concerning me.  I understand third parties may be used to conduct a background check and I authorize such an investigation.  I agree to release and hold harmless from liability any third party, including but not limited to any person, company, or organization, that provides information.  I also agree to release and hold harmless Aldine Y.O.U.T.H., including but not limited to its officers, employees, participants, and volunteers, from liability arising out of or in connection with such information.

IV. Permission/Release for Media 
□ I, _______________________ (name), hereby grant permission for Aldine Y.O.U.T.H. Center to use photographic or video images taken of me during any programs, special events, or other activities related to Aldine Y.O.U.T.H. Center for use in media, advertising or other publications in relation to Aldine Y.O.U.T.H. Center and to which copyright of these images will be held by Aldine Y.O.U.T.H. Center. 

Or   □ I, ​​​​​​​​​​​​​​​​​​_______________________ (name), do NOT grant permission for Aldine Y.O.U.T.H. Center to use my information, photographic or video images taken of me during Aldine Y.O.U.T.H. Center or events.

____________________________________
_______________________
Volunteer Signature




Date
___________________________________          _______________________

Parent's Signature (If under 18 years of age)
               Date
Please mail the original application to: 


Aldine Y.O.U.T.H. Center


4700 Aldine Mail Rt.


 Houston, TX  77039.  


You may also fax your application to 281-449-4886. 











