Family Friends Volunteer Application
Please mail this application to:

Dawn M. Hoopes, MSW, LSW

Family Friends Program Coordinator
Bucks County Schools Intermediate Unit

Coordinator Family Friends Program Social Worker

705 Shady Retreat Road, Doylestown, PA 18901

t: 800.770.4822 x1729

 

Or email to: buckscountyfamilyfriends.org
Name    
________________________________________________________

Address
________________________________________________________



________________________________________________________

Email

________________________________________________________

Phone   
Home ___________________ Cell ___________________________   



Work ___________________________________________________




May you be reached at work?      Yes     
No

Preferred manner of contact:___________________________________________
How did you hear about the program? -----------------------------------------------------------

Social Security Number (for criminal clearances)___________________________

Driver’s license # ______________________________________________________

Automobile Insurance Carrier (name and phone #)__________________________

Automobile Insurance Policy # ___________________________________________

1. Please circle your highest level completed & identify that school/program attended by name. 

Date completed
School Name
Area of Study
High School

G.E.D.

College  
1  2   3   4

Graduate School

2. In a short paragraph, please tell us why are you interested in the Family Friends program?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Please tell us what skills do you have that are especially applicable to the Family Friends program? Tell us any relevant experiences, training, or certifications applicable to the program. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. In a short paragraph, please tell us what you hope to get out of this volunteer experience? ________________________________________________________________________________________________________________________________________________________________________________________________

5.      Work and Volunteer History.  

a.
Regarding your work and volunteer history, please provide the following information (resume is acceptable).

· Dates of Service

· Type of Work 
· Name of Supervisor

· Name, address & phone of employer or project manager                    (if applicable).

b.
Please detail any work or volunteer experience you have had that involved working with children.  Please include description of activity, level of contact with children, special skills required and length of time working with children.

5. Please attach a one page typed autobiography
6. Do you have access to a computer or are you able to come to the office to utilize our computers?





Yes 

No

7. Areas in Bucks County you are willing to drive to visit your match.

Lower Bucks                Central Bucks              Upper Bucks


References

1. Please include the names, complete addresses and phone numbers for two individuals unrelated to you who would be a reference on your behalf.  
Name:

Address:

Phone Number:

Name:

Address:

Phone Number:

3/3/11


Certification

I, _______________________, hereby affirm that all of the answers provided on my volunteer application are true.  I hereby authorize the Family Friends program to conduct state, federal criminal, and driver’s record checks and a child protective services background check, investigate my background to determine my fitness as a potential volunteer. In addition, I authorize the Family Friends program to verify my automobile insurance coverage.

I understand that the information requested in this application will be used only for the purpose of determining suitability as a Family Friends Volunteer.  

I understand that my application will be rejected if I am found to have been convicted of, or have 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 the Family Friends program credibility. Further, I understand my application will be rejected if I do not carry suitable automobile insurance coverage.

I understand that after the successful completion of my training, I will be expected to serve a minimum of 12 months in the Family Friends program.  I am willing to devote, on average, two (2) hours in visiting the child(ren) to whom I am assigned each week. Finally, I have a degree of flexibility in my schedule including the capacity to devote time during traditional business hours to my case. 

I also understand that if for any reason it becomes apparent that my activities are contrary to the policies, goals and/or philosophy of the Family Friends program, and their desire to provide quality services, my services as a Family Friends volunteer will be terminated.

I submit the statements on this application are true, complete, and correct to the best of my knowledge.  I understand that falsification on this application can disqualify me from consideration or can result in dismissal at a later time.

Signature:   
_______________________________________________



Date:

_______________________________________________

Checklist:
_____Completed application form

_____
Two references names and contact information of individuals unrelated to you 



_____
Summary of recent work / volunteer history



_____One page autobiography

