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	 (
Name:
Last
First
Middle
)CONTACT INFORMATION

	Name 
(Last, First, Middle)
	


	Street Address
	


	City, State Zip
	


	Home Phone 
	

	Work Phone
	

	Cell Phone
	

	Email Address
	

	Emergency Contact
	
	Phone

	Are you a US citizen?
	 Yes      No

	Are you 18 years of age or older?
	 Yes      No     If no, how old?
	Date of Birth:

	Are you affiliated with a church?
	 Yes      No     If yes, Pastor’s Name?

	If yes, what church?
	

	AVAILABILITY


During which hours are you available to volunteer?
             	Weekday mornings	              Weekday afternoons	 			Weekday evenings
            		 Weekend mornings	              Weekend afternoons			 	Weekend evenings

	INTERESTS


Tell us in which areas you are interested in volunteering: (Persons who volunteer at our Donation Center are not eligible to receive free goods through our Samaritan Center or by any other means.)
         		Administrative/Clerical				Resident Support Staff Asst.
         	Bible Study				Samaritan Center
         	Donation Center				Special Events
         “	Feed My Sheep” Dining Room				Special Projects
         	Hidden Treasures Thrift Store            			Telephone Calls
(Canonsburg, Donora, Monongahela, Washington,				Volunteer Drivers  
		Waynesburg)					(Please provide copy of license.)
          	Instructor/Teacher				Youth Volunteer
		(with approved curriculum)	 
	QUALIFICATIONS/SPECIAL SKILLS

	State any qualifications (training, certificates licenses, degrees, experience) and/or special skills that you have which will help demonstrate your ability to assist in the interest areas that you checked above: 

	

	



	EXPERIENCE

	Employment History

	Please list two employers, last employer first (use separate sheet if necessary).

	Dates
(From - To)
	Name /Address of Organization
	Position/Title
	Responsibilities/Duties
	Reason for Leaving

	
	
	
	
	

	
	
	
	
	

	

	Volunteer Experience

	Please list volunteer experience (include dates; use separate sheet if necessary):

	

	Have you ever worked/volunteered for the City Mission?   Yes      No

	If yes, why did you leave?

	Why did you choose the City Mission for volunteering?

	

	Do you have a valid PA Driver’s license?  Yes      No



	DISCLOSURES

	Are you currently employed or enrolled in school?   Yes      No

	Do you have any physical limitations?   Yes      No

	Have you ever been convicted of or pled guilty to any crime(s)?  Yes      No   If yes, please explain.
(A conviction does not necessarily bar an applicant from consideration for a volunteer assignment)

	


	Have you ever been a resident of the City Mission?   Yes      No
(Former residents must complete the “Former Resident Agreement” as part of the application process)

	If yes, when (list dates)?

	Have you ever been subject to any court order involving any sexual, physical, or verbal abuse including, but not limited to, any domestic violence or civil harassment injunction or protective order?   Yes      No
(A conviction does not necessarily bar an applicant from consideration for a volunteer assignment)

	If yes, describe each offense in full, indicate date(s), crime(s) and county, city, and state each offense took place. (use separate sheet if needed)

	

	Do your hours need to be tracked for Community Service?   Yes      No     If yes, please explain and list total hours needed.

	

	Have you ever been convicted of child abuse?  Yes      No     If yes, please explain.

	Have you ever been disciplined/censured by a professional organization?  Yes      No
If yes, please explain.




	REFERENCES

	Please list four references (please use one professional reference.  Community Service applicants MUST use their Community Service contact as a reference.  NO RELATIVES)

	Name
	Address
	Relationship
	Phone/Cell
	Email

	Name
	Address
	Relationship
	Phone/Cell
	Email

	Name
	Address
	Relationship
	Phone/Cell
	Email

	Name
	Address
	Relationship
	Phone/Cell
	Email



	AGREEMENT AND SIGNATURE

	

By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

I acknowledge that I am volunteering my services freely without any understanding or promise of reward or compensation for my services.

As part of my City Mission volunteer service, confidential information may be disclosed to me.  I agree that whenever that is done, I will respect the confidentiality of that information.

I also acknowledge that upon accepting this agreement that I permit the City Mission to perform any necessary background and reference checks.

	Name (print)
	Date

	Signature



Please mail to:
[image: New WCM Logo]City Mission
Attn:  Associate Director of Volunteers
84 West Wheeling Street
Washington, PA  15301
www.citymission.org
724.222.8530 ext. 236					
												
	OFFICE USE ONLY:

	Background Check
	References
	Pre-Screening
	Approved
	Declined

	Assigned Area:
	Admin.
	Avis Arbor
	Chapel
	Clinic

	Case Mgt
	Donation Ctr
	Kitchen
	Csbg HT
	Donora HT

	Monongahela HT
	Washington HT
	Waynesburg HT
	Start Date:






City Mission 
Statement of Faith

The City Mission affirms the following beliefs:

1. The Holy Scriptures
We believe in the inspiration and Divine authority of the Bible as “God’s word written,” containing all things necessary for salvation.

2. The Holy Trinity
We believe in one God, eternally existing in three Persons: Father, Son and Holy Spirit – who have been so revealed to us in the Gospel.

3. The Lord Jesus Christ
We believe in the Lord Jesus Christ as true God and true man, who, by reason of His birth of the Virgin Mary, His sinless life, His atoning death, His bodily resurrection and glorious ascension, His triumphant reign, and His expected visible bodily return to earth in glory for the resurrection of the dead (some to life and some to condemnation), is the only Mediator between God and man.

4. Justification and Sanctification
We believe that the fall of humanity resulted in our complete and universal separation from God and our need of salvation; that the Lord Jesus Christ died and shed His blood as a sacrifice for the sins of the whole world; that salvation is a free and everlasting gift of God entirely apart from works; that every person must repent and receive salvation by personal faith in the Lord Jesus Christ; that the Holy Spirit regenerates us with divine Life and personally indwells that believer upon our faith in Christ, perfecting our repentance, nurturing the new life implanted within, transforming us into Christ’s image, and enabling us to do good works in the world.

5. The Christian Church: Gifts for Ministry
We believe that the Church is the Body of Christ, whose members are a new humanity called to live in the world in the power of the Holy Spirit – worshiping God, confessing His truth, supporting one another in love, and, as a priesthood of all believers, living sacrificially for the proclamation of the Gospel to the whole world and in service to those in need.

I understand that these beliefs are accepted and practiced by the City Mission, its Board Members and Staff, and that these beliefs are the cornerstones of this ministry.  By signing this form, I am stating only that I understand that this is what the Mission believes, and I am agreeing that I will respect the Christian focus of the Mission, and that I will not bring any contrary teachings into the Mission setting.

 I ACCEPT		Initials:  

	Name (print)
	Date

	Signature



This statement is to be signed before the volunteer’s first day of work at the City Mission.




Release and Waiver of Liability for Participation as 
Volunteer at City Mission, Inc. 

As a condition of your participation in the City Mission, Inc. Volunteer Program, you must agree to release and hold harmless the City Mission, Inc., a non-profit corporation (“WCM”), its directors, officers, employees, agents and contractors and any sponsoring or participating organization such as your church, from any and all liability, claims and demands of any nature which may arise as a result of your participation in the WCM program by signing the release and waiver below:

Name of Volunteer:  		_______________________________________

Present Address:  		_______________________________________

				_______________________________________

with the understanding that you will be engaged in strenuous physical activities which for example, may involve but may not be limited to working on the rehabilitation of the buildings, use of hand tools, painting, climbing and standing on ladders and other activities which could result in injury and that you may be provided food donated to the WCM prepared outside the control and supervision of the WCM.

Now, therefore, intending to be legally bound and in consideration of the opportunity afforded the Volunteer to participate in the Volunteer Program, the undersigned Volunteer, on behalf of him/her/themselves voluntarily and without duress and with the intention that this release be as broad and as inclusive as permitted by law, do release, forever discharge and agree to hold harmless the WCM and other similar organizations which may be assisting or participating in the Volunteer Program, their successors and assigns, directors, officers, employees, agents and contractors from any and all claims, liability and demands of whatever nature or cause, which may arise as a result of participation in the WCM Volunteer Program.  In addition to the foregoing release and agreement to hold harmless, the undersigned expressly assume the risk of any exposure to injury resulting from the accommodations, food, transportation, and other services donated to the WCM by any person or organization to facilitate the Volunteer Program.

The undersigned also grants and conveys onto WCM, all right, title and interest in any and all photographic images and video or audio recordings of the Volunteer made by WCM during WCM’s Volunteer Program of the Volunteer’s participation in the Volunteer Program, including but not limited to, any royalties, proceeds, or other benefits derived from such photographs or recordings. 

In witness whereof, Volunteer has executed this Release this ______ day of __________ 2011.

______________________________________ 		______________________________________ 
Volunteer’s Signature					Witness Signature			Date

_____________________________________		______________________________________
Volunteer’s Parent or Guardian Signature		Print Volunteer’s Parent or Guardian Name	
(if under 18)


CITY MISSION CONFIDENTIALITY STATEMENT
I HEREBY DO AGREE TO COMPLY WITH THE Federal and State Regulations to maintain the confidentiality of the City Mission clients. (42CFR Part 2 and Act 63).  I agree not to disclose any client information that is overheard or read.  I agree not to disclose in any way the identity of City Mission clients.  I recognize that these regulations are binding even after the termination of contact with any client in the program and that any unauthorized disclosure of client information is a Federal/State Criminal Offense punishable by a fine and/or incarceration in the case of each subsequent offense.

 I ACCEPT		Initials:  
	Name (print)
	Date

	Signature






	Background Check Authorization

	Print Name:
	
	
	
	
	
	
	

	
	
	(First)
	
	(Middle)
	(Last)
	
	
	

	Former Name(s) and Dates Used:
	
	
	
	
	

	Current Address Since:
	
	
	
	
	
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(Zip/State)

	Previous Address From:
	
	
	
	
	
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(Zip/State)

	PPrevious Address From:
	
	
	
	
	
	

	
	
	
	(Mo/Yr)
	(Street)
	
	(City)
	
	(Zip/State)

	Social Security Number:
	
	
	
	
DOB:
	
	

	Telephone Number:
	
	
	
	
	
	

	Drivers License Number/State:
	
	
	
	
	



The information contained in this application is correct to the best of my knowledge.  I hereby authorize CITY MISSION and its designated agents and representatives to conduct a comprehensive review of my background causing a consumer report and/or an investigative consumer report to be generated for employment and/or volunteer purposes.  I understand that the scope of the consumer report/ investigative consumer report may include, but is not limited to the following areas: verification of social security number; credit reports, current and previous residences; employment history, education background, character references; drug testing, civil and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving records, birth records, and any other public records.  			
I further authorize any individual, company, firm, corporation, or public agency (including the Social Security Administration and law enforcement agencies) to divulge any and all information, verbal or written, pertaining to me, to CITY MISSION or its agents.  I further authorize the complete release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may have, to include information or data received from other sources.	
**CITY MISSION and its designated agents and representatives shall maintain all information received from this authorization in a confidential manner in order to protect the applicants personal information, including, but not limited to, addresses, social security numbers, and dates of birth.

Signature: ______________________________________	Date: ______________		
      
Notice to California, Minnesota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
[bookmark: Check1]|_|   I wish to receive a copy of any Background Check Report on me that is requested.
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