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Volunteer Application

Name: ___________________________________________________________________________________


     (First)

                                   
(Last)           

                         (Middle Initial)

Address: _________________________________________________________________________________


       (Street / Apt. #.)                                    
(City)


(State)
           (Zip)

Phone Number:  ___________________________________________________________________________

                        
  (Home)


            
(Work)                 


  (Cell)

Social Security Number _____________________    Are you over 18 years of age? _____ yes   ______ no

Email Address:  ___________________________________________________________________​​​​​________

(  ) 18 years of age or older    (  ) Under 18 years of age: Please ask parent or guardian to co-sign application. 

Have you ever been convicted of a misdemeanor or a felony? ______Yes                   _______No               
If yes, please explain:

__________________________________________________________________________________________
Please indicate which of the following volunteer opportunities interest you (check all that apply):

(  Nurturing Parenting Program – Check area of interest

· Parent Facilitator      _____ ages 0-5 years  _____ ages 5-12 years  ____ adolescents
  

· Children’s Facilitator _____ages 0-5 years  _____ ages 5-12 years
· Adolescent Facilitator  


· Childcare Provider





(  KPC Respite Center
· Childcare Provider                            ( Facility maintenance (laundry, regular housekeeping…)

(  Office/Clerical

(  Fundraising/Special Events



(  Other (please specify): ___________________________________________________________________

If seeking service learning or internship credit, please include school, name and phone number of advisor:

___________________________________    ____________________________________________________

(School)


         

   (Advisor Name – Print)


(Telephone)

Do you have any physical condition or disability that may limit your ability to perform assigned tasks?  
If so, what may be done to accommodate you? 
____________________________________________________________________________________________________________________________________

Briefly describe your educational background,
      List any special skills or 

diplomas, degrees, and majors:

                    training, including language proficiency:  


	


	
	

	
	
	

	
	
	

	
	
	


	Employment History/Experience. List your last three places of employment starting with the most recent (including your present employer).  

	Employer
	Address
	Supervisor  & Phone  

	Your Title


	Duties


	Begin Date
	End Date

	Reason for Leaving


	
	

	Employer
	Address
	Supervisor & Phone 

	Your Title


	Duties


	Begin Date
	End Date

	Reason for Leaving
	
	

	Employer
	Address
	Supervisor  & Phone 

	Your Title


	Duties


	Begin Date
	End Date

	Reason for Leaving


	
	


	Volunteer History/Experience. Please list your current/previous volunteer experience starting with the most recent.

	Organization
	Address
	Supervisor  & Phone  

	Your Title


	Duties


	Begin Date
	End Date

	Reason for Leaving


	
	

	Organization
	Address
	Supervisor & Phone 

	Your Title


	Duties


	Begin Date
	End Date

	Reason for Leaving
	
	


Use separate sheet if necessary or attach your résumé.
Please list two personal references that we may contact:

Name/Relationship:




Phone Number(s): Day    
Evening/Other

	


	
	
	
	

	
	
	
	
	

	Please list two professional references:
Name/Relationship:








	
	Phone Number(s): Day    
	
	Evening/Other

	
	
	
	
	


Contact in Case of Emergency:

Name/Relationship




Phone Number(s): Day    
Evening/Other


	


	
	
	
	

	
	
	
	
	

	


	
	
	
	


How did you hear about our volunteer opportunities? _______________________________________

Authorization/Disclaimer: I authorize Pikes Peak Family Connections, Inc. to obtain information concerning me from the previous employers listed, education officials and references listed. I certify that all information given on this application is correct to the best of my knowledge. Any applicant who knowingly or willfully makes a false statement of any material fact or thing in the application is guilty of perjury in the second degree as defined in Section 18-8-503, C.R.C., and, upon conviction thereof, shall be punished accordingly. I understand that any willful omissions, falsifications or mis-representations may constitute grounds for termination.  I understand that if I am hired, employment paid or unpaid shall be "at will" and may be terminated at any time for any or no reason with or without prior notice or cause. My signature indicates that I have read this authorization and disclaimer and understand its content.
Signature: ______________________________________________________ Date: _________________

Parent or Guardian’s Signature: ____________________________________ Date: _________________

(If applicant is under 18)
Family Connections is an equal opportunity employer.  Family Connections reserves the right to disqualify any application who would not be appropriate for the agency.  Any application found to have been convicted of, or having charges pending for a felony or misdemeanor involving a sex offense, child abuse or neglect or related acts that would pose risks to children or Family Connections programs credibility is not accepted as a volunteer.

If an applicant is found to have committed a misdemeanor or a felony that is unrelated to or would not pose a risk to children and would not negatively impact the impact the credibility of Family Connections, the applicant may be considered for acceptance depending on the extent of rehabilitation as well as other factors that may influence the decision.

Please return completed application to: 

Family Connections



Attn: Volunteer Application





2220 E. Bijou Street, Suite 2E 


Phone: 719.520.1019




             Colorado Springs, CO 80909


Fax: 719.471.3197
Authorization to Release Information

​​​​​​​​​​​​
My signature below authorizes Family Connections to contact references and past employers/volunteer positions for information regarding my ability to perform the functions of a volunteer providing respite care and/or NPP facilitation for children and their families or other indirect services. 

____________________________________________      

_____________________

Signature







Date

___________________________________________

Print name
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