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Volunteer Form
Please complete all information below to submit your request for your Friend to Friend candidacy. 
APPLICANT INFORMATION


Name: __________________________________        Phone: _________________________
Date of Birth: ___________________________	     □ Male   □ Female
Address: ______________________________________________________________________________
	    Number/Street						City					Zip
Are you a smoker? □ Yes   □ No		Primary Language: ______________________
Occupation: ___________________		Employer Name: ________________________

Work Phone: ___________________________	Ok to call work? □ Yes   □ No
EMERGENCY CONTACT INFORMATION



Name: _________________________		Relationship: ____________________________

Phone: ________________________		Email: __________________________________
REFERENCES



Please list two references (other than family) with contact information whom are located in the state of Kansas.
Reference #1
Name: __________________________________________________________________________________
Address: _______________________________________________________________________________
Email: __________________________________________________________________________________
Relationship ____________________________________            Phone: ____________________________

Reference #2
Name: __________________________________________________________________________________
Address: _______________________________________________________________________________
Email: __________________________________________________________________________________
Relationship ____________________________________            Phone: ____________________________
Tell Us a Little More About You


Languages you speak other than English? ___________________________________________________

Describe any other volunteer work you have performed: ________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

What interests, hobbies, or other activities do you enjoy? ______________________________________
________________________________________________________________________________________
Would you prefer to visit:  	□ Male  	 □ Female    	□ No Preference

How often would you be able to volunteer your time each month? _______________________________
_______________________________________________________________________________________

What are you hoping to get the most of out of the Friend to Friend program? ______________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Is there any additional information we should know about you, your family, or anyone else that will be interacting with your new friend? ___________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 

Friend to Friend will not discriminate any volunteer based on race, age, sexual orientation or religious views. All volunteers are subject to a background check. Your signature below gives this program permission to perform a background check as may be required by the Child/Adult Abuse Information Act RCW 43.43.830 through 43.43.845.

______________________						_________________
Signature								Date
Friend to Friend – Criminal History Disclosure
Please understand that due to the nature of those we serve, all potential Friend to Friend volunteers could be subject to a criminal history background check. We will not accept volunteers who have committed crimes against children and/or adults. We will also not be able to provide court ordered volunteer opportunities.

[bookmark: _GoBack]In order to be considered for a volunteer position, you must be able to answer “No” to all the following questions. 

Have you ever: 

□ Yes   □ No	been convicted of any crime against children or other persons? 

□ Yes   □ No	been convicted of crimes relating to financial exploitation if the victim was a vulnerable   
			adult? 

□ Yes   □ No	been convicted of crimes related to drugs in the past ten years? 

□ Yes   □ No	been found in any dependency action to have sexually assaulted or exploited a minor or 
			have physically abused any minor? 

□ Yes   □ No	been found by a court in a domestic relation proceeding to have sexually abused or 
			exploited any minor or to have physically abused any minor? 

□ Yes   □ No	been found in any disciplinary board final decision to have abused a developmentally 
			disabled person or vulnerable adult?
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