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Please fill out this application and return it to Craig Simmons, Best Practice Consultant. You may email it to crsimmons@umfs.org or fax it to (804) 521-8635.
	General Information

	Name
	

	Gender
	

	Are you over the age of 21?
Individuals under the age of 21 may not be eligible for some volunteer positions. Former foster youth must be out of care for at least one (1) year to be eligible to volunteer.
	· Yes

	
	· No

	Work Phone Number
	

	Cell Phone Number
	

	Email Address
	

	
	

	VYAC Volunteer Position applying for?
	

	Please note that some volunteer positions may require you to submit additional information.

	Have you ever volunteered with UMFS, Project LIFE or VYAC?
	· Yes

	
	· No

	If yes, please give details, including dates
	

	Are you employed at any local department of social services (LDSS)?
	· Yes

	
	· No

	If yes, please list LDSS and your title
	

	Education Information

	Highest level of education completed
	

	Name and location of Institution
	

	Area of Study
	

	Employer Information
	

	Current Employer/School Information
	

	Address
	

	Job Title
	

	References Please give the names of three people, not related to you, who can provide a reference.

	Name & Relationship
	

	Phone Number
	

	
	

	Name & Relationship
	

	Phone Number
	

	
	

	Name & Relationship
	

	Phone Number
	

	
	

	Background Information Please note all applicants are required to pass a criminal background check prior to volunteering.

	Have you ever been convicted of a crime, other than a traffic violation?
	· Yes

	
	· No

	If yes, please explain. Please include date, location, and sentence.
	

	Have you ever had a complaint filed against you with the Department of Social Services (Child or Adult Protective Service), in any state?
	· Yes

	
	· No

	If yes, please explain. Please include date, location, and final result of complaint.
	

	Have you ever been required by any licensing board or professional ethics body to surrender your license and/or have you ever been found guilty of a violation of professional ethics codes, professional misconduct, unprofessional misconduct, incompetence or negligence, in any state?
	· Yes

	
	· No

	If yes, please explain. Please include date and location.
	

	Emergency Contact Information

	Name
	

	Relationship
	

	Home Address
	

	City, State, Zip Code
	

	Home Phone Number
	

	Cell Phone Number
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	Public Relations Consent

	UMFS frequently uses audio or visual recordings for a variety of publicity purposes. I realize that the use of such is strictly voluntary and at my discretion. My decision whether to grant consent or not will not affect services. I have been informed and understand the confidentiality policy and the confidential nature of information and will not hold UMFS liable for voluntarily or inadvertently disclosing information. We will have a photographer on site to take photos for all Project LIFE events. This consent will be valid for one year.  

	Do you consent? 
	· Yes, I consent.
	· No, I do not consent.





_________________________________________________________		____________
Signature										Date

_________________________________________________________		____________
Printed Name										Date
	Special Needs May include dietary restrictions, lodging requests, disability considerations, etc.

	

	Confidentiality Agreement

	I understand and agree that in the course of my volunteer opportunity with UMFS, all information revealed to me regarding staff, clients and families is privileged information and subject to all state and federal laws which protect the rights of clients. I further understand that information regarding clients will not be discussed with anyone except agency personnel. Sharing information on a client or any other agency information, whether written or verbal, with anyone (including your spouse, family, or another client) without proper authorization to release information is strictly prohibited). I understand that breach of confidentiality will result in my volunteer opportunity being terminated.

	Do you consent?
	· Yes

	
	· No

	Application Certification and Agreement
	

	In consideration of being accepted as a VYAC volunteer, I understand and agree that: 
· The receipt of this application does not guarantee the acceptance of a volunteer position. 
· If I misrepresented or deliberately omitted any information on this application, I may be denied a volunteering opportunity. 
· UMFS and Project LIFE have my authorization to thoroughly investigate my personal history (which may include information concerning my character, criminal convictions, mode of living, general reputation, references, and other relevant information), and I hereby consent to a criminal background check concerning my volunteer investigation. 
· I hereby authorize my employer(s) and reference(s) to discuss my background, past performance, and suitability as a volunteer, and hereby release and discharge each of the above, including UMFS, from any liability of any kind arising from giving or receiving inaccurate information in this investigation.  
· I will comply with the rules, regulations and policies of UMFS, Project LIFE, and VYAC 


	I have read and agree to the above and hereby certify that the facts I have provided in my volunteer application are true and complete.

	Signature
	

	Date
	





	Additional Questions

	Why are you interested in volunteering at the VYAC Conference? 

	

	What relevant skills/abilities/interests do you have?

	

	Where did you hear about Project LIFE and VYAC?

	

	Are you transporting youth to this event? If so, list their names.

	· Yes
	Names:
	

	· No
	
	

	Volunteers are often asked to be on duty for many hours at a time or late at night. Project LIFE will make the greatest effort to ensure volunteers work in shifts and individuals receive breaks. Are you able to fulfill this volunteer duty if asked?

	· Yes
	· No
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