THE ARC OF FORT BEND COUNTY
123 Brooks St. Sugar Land, Texas 77478 281-494-5959 phone 281-494-5960 fax
CONFIDENTIAL CLASS“A” VOLUNTEER APPLICATION
|. PERSONAL INFORMATION

Name: Date:

Last First Middle
Other Names Used:

Maiden Name, Other Surnames, etc.

Address: City: Zip Code:
Telephone: (home) (work) Emalil:

Date of Birth: Place of Birth:

Socia Security # Driver’sLicense #

How did you hear about the GAAP Guardianship Program?

Are you fluent in any foreign language? (please list)

[11. EMPLOYMENT HISTORY

Please provide the following information. Begin with the most recent position. Attach
additional sheet(s) if necessary.

Current Employer: Telephone #
Position: Supervisor:
How long at your current position? # of hours worked each week

Brief Job Description:

Employer: Telephone #
Position: Supervisor:
Employed from to Reason for leaving:
Employer: Telephone #
Position: Supervisor:
Employed from to Reason for leaving:
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V. Volunteer Related Information
How much time can you contribute to volunteering? (Please indicate one)
2-4 hours/month 4-6 hourgmonth __ 6-10 hoursmonth __ 10+hours

When are you available? Weekdays(_ A.M. P.M.) Weekends
Evenings

What type of volunteer position(s) are you interested in: (please check all that apply)
Bill Payer Representative Payee Specia Olympics
Administrative Social Recreation Outing Escort _~ Best in The West
Golf Tournament

What are your interests/hobbies?

V. Previousand/or current volunteer experiences (name of organization & duties
performed:

V. SPECIAL SKILLS/QUALIFICATIONS:

VI. CRIMINAL HISTORY INFORMATION

Do you useillegal drugs? Yes No
Has your driver’s license ever been suspended or revoked in any state?  Yes No
Have you ever been arrested, charged or convicted of a crime other than atraffic violation?
Yes No
Have you ever been a plaintiff or defendant in acivil lawsuit other than a divorce?
Yes No

If answered yesto any of the above, please provide a brief
explanation:
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VIlI. REFERENCES (Pleaselist spouseif married. If not married, list only one family member.
The other 3 names should be individualsthat have known you at least 3 yearsand not related to you
in any way. Noformer employers)

Spouse/family member: Telephone:
Address:

Name: Telephone:
Address:

Name: Telephone:
Address:

Name: Telephone:
Address:

VIII. LIABILITY INSURANCE (If you will bedriving on Arc business.)

Do you own apersonal vehicle or have reliable transportation? _ Yes _ No
Do you have automobileliability insurancecoverage? _ Yes _ No
*Please attach a copy for verification of automobile liability insurance coverage.

EMERGENCY CONTACT: Please include: Name, Address, Phone # & Relationship

| hereby affirm that my answersto the foregoing questions aretrue and correct and that | have not
knowingly withheld any fact or circumstance that would, if disclosed, affect my application
unfavorably. | understand that any false information submitted in this application may result in
my discharge. | authorize The Arc to obtain any needed information regarding my legal/criminal
history, character references, and employment from any state or federal agency, my employer, and
personal referencesfor the purposes of participating in a volunteering program.

Signature Date

To process your application we will need to see your valid photo I D such asa driver’slicense.
A $10.00 donation would be appreciated to help with the cost of running the background
check.

Thank you!

Verified photo ID:

Signature of Arc Staff Member Date

Print Name
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