Glenn County Human Resource Agency/                                        Community Action Partnership

                         Volunteer Application
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Contract & Personal Information
	Name (Last, First, Nickname)
	

	Birth Date (Month/Day/Year)
	

	Street Address/Mailing Address
	

	City, State, ZIP Code
	

	Day Phone
	

	Evening Phone
	

	E-Mail Address
	

	Preferred Method Of Communication
	

	Social Security Number
	          -        -    
	*Age:
	*Ethnic Background:  

	*Gender:     FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	*Languages Spoken:   FORMCHECKBOX 
 English    FORMCHECKBOX 
 Spanish    FORMCHECKBOX 
 Hmong    FORMCHECKBOX 
 Laotian   FORMCHECKBOX 
 Other 

	Do you have a valid CA Driver’s License?       FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
	CDL# ________________       Can you provide proof of Auto Insurance?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	*Circle year of education completed:
	  6      7     8     9     10     11     12          Some College    Degree: _________________

	Current Employer
	

	Responsibilities
	

	How did you hear about volunteering at the Glenn County HRA?
	 FORMCHECKBOX 
  Newspaper/Publication   FORMCHECKBOX 
 Friend/Relative   FORMCHECKBOX 
 HRA Employee   FORMCHECKBOX 
 Other _____________


*Information will be used only to facilitate compatible Mentor/Mentee matches*
Availability
Start Date:  ______________________                                 End Date (if known): ___________________________

Number of days available per week:  [image: image3.wmf]


During which hours are you typically available to volunteer?

     Weekday:

 FORMCHECKBOX 
  Mornings


Details: ________________________

 FORMCHECKBOX 
  Lunch


Details: ________________________

 FORMCHECKBOX 
  Afternoons


Details: ________________________

 FORMCHECKBOX 
  Evenings


Details: ________________________
What motivates you to volunteer?_____________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

References
	Name:
	Address:

	Relationship:
	Phone Number:

	
	

	Name:
	Address:

	Relationship:
	Phone Number:

	
	

	Name:
	Address:

	Relationship:
	Phone Number:


Interests                               

Please indicate which areas you are interested in volunteering:       

 FORMCHECKBOX 
  Administrative Support/Clerical (filing, typing, mailing, etc)      

 FORMCHECKBOX 
  Food Bank (receives applications & distributes food @ center)       

 FORMCHECKBOX 
  Victim/Witness Program (assist Victims through court system)  

 FORMCHECKBOX 
  Special Events Planning/Support                                                   

 FORMCHECKBOX 
  Intern

 FORMCHECKBOX 
  Outreach/Program Awareness

 FORMCHECKBOX 
  Fundraising/In-kind Donations & Solicitation (request monetary, product, or service donations)

 FORMCHECKBOX 
  Mentoring Program (work one-on-one with at-risk youth)

 FORMCHECKBOX 
  CHAT Program (assisting staff with child counseling referrals, assistance, etc.)

 FORMCHECKBOX 
  ILP Program (assist staff with transitioning foster youth and general life skills)

 FORMCHECKBOX 
  Respite Child Care (watch low-income, high-risk youth children while parent receives services)

 FORMCHECKBOX 
  Home Inspections (qualify safety of homes for Section 8 program)

 FORMCHECKBOX 
  Volunteer Coordination

 FORMCHECKBOX 
  Other:  ____________________________________________________________________________

Location you would be interested in supporting, if applicable

 FORMCHECKBOX 
  Willows HRA Office (Glenn County)
 FORMCHECKBOX 
  Orland HRA Office (Glenn County)
 FORMCHECKBOX 
  Colusa County
 FORMCHECKBOX 
  Trinity County 
Previous Volunteer Experience
	Organization Name
	

	Responsibilities
	

	Dates of Involvement
	

	
	

	Organization Name
	

	Responsibilities
	

	Dates of Involvement
	

	
	

	Organization Name
	

	Responsibilities
	

	Dates of Involvement
	


Is there any additional information you are willing to share?  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Disclaimer

1. Have you been involved with Child Welfare System (formerly known as CPS)?   No  FORMCHECKBOX 
   Yes  FORMCHECKBOX 
 
a. If yes please explain : _________________________________________________________

2. Have you been involved with Adult Protective Services? No  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 
a. If yes please explain: __________________________________________________________

3. Do you have any misdemeanors and felonys? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 
a. If yes please explain: __________________________________________________________

4. Have you been on Calworks (formerly known as TANF)? No  FORMCHECKBOX 
   Yes   FORMCHECKBOX 
 
a. If yes, have you have any welfare fraud issues? No   FORMCHECKBOX 
    Yes  FORMCHECKBOX 

Disclaimer
The Glenn County HRA/Colusa-Glenn-Trinity Community Action Partnership will not share your contact information to any third parties.

It is the policy of this agency to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and your interest in volunteering with us.  We will do our best to match you with a volunteer opportunity that best fits you interest. 

By signing this form you are stating that the information you are providing is true and accurate to the best of your ability.

Print Name: _______________________________________________________________________________________
Applicant Signature: ___________________________________________________

Date: __________________________
The Glenn County HRA Thanks You for Your Interest

Please submit completed form to the attention of Marcia Schouten

mschouten@hra.co.glenn.ca.us 
or fax:  530.934.6711
or

420 E. Laurel Street

Willows, CA  95988

	For agency use only:

Photo ID:  _________ __________________________

Reference Check:

1. ___________________________________________

2. ___________________________________________

3. ___________________________________________


	Clearances:

                                   Initials                           Date

Online Court Index Clearance   ________________________
Megan’s Law:   _____________________________________

Fingerprint Clearance: ________________________________
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