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HELP INC. CHILDREN & FAMILY SUPPORT CENTER

VOLUNTEER FORM
Please complete application & mail to

1465 Hoopes Ave.

Idaho Falls, Idaho 83404

Telephone (208) 522-5545
Name: _________________________________________________________________

Address: ________________________________________________________________

Home Phone #: (   ) ___________________
   Day Phone #: (   ) ___________________

Date of Birth: ________________________

Sex:  Male ______  Female ______

SS#: _______________________________

Have you ever been convicted of a crime?  Yes _____ No _____ 

If yes, when? ________________________  For What? __________________________

Help Inc. Volunteer Positions

Please check all that interest you.

Child Care Provider

Assist with child-care during groups and other agency functions.  Must be at least 16 years of age.


Public Awareness

Assist with public information booths at various events throughout the year.  Requires good public relations skills and a willingness to learn about child abuse issues and all the services offered by Help Inc.

Guest Speakers

Prepare and present material about preventing child abuse (and related topics) to staff and other volunteers in training meetings.  Topics could include: parenting skills, dealing with abuse victims, child development, etc.



Parent Group Meetings Volunteer

· Meals—meals are provided at each session.  Helping serve meals to families
· Cleanup—volunteers are needed to set up and clean up before and after group sessions.



Fundraising Volunteers

Help with various fundraising events such as: Vin & Ale Event, Pro-Am Tennis Tournament, Fun Run, Golf Tournament, etc. 



Building Maintenance
General office cleaning, lawn care, snow removal, sanitization of toys, organizing books, painting, etc. 

Have you ever worked as a volunteer before:
Yes

No


Please describe: _________________________________________________________


How much time can you contribute weekly/monthly? __________________________


Are you available evenings?

Yes

No




     weekends?
 Yes 

No

REFERENCES

DO NOT LIST RELATIVES

Name: ______________________________________ Phone #: ___________________

Address: ________________________________________________________________

Relationship: ____________________________________________________________

Name:______________________________________ Phone #: ___________________

Address: ________________________________________________________________

Relationship: ____________________________________________________________

EMPLOYMENT/EDUCATION

Present Employer (Name of Business): ______________________________________

Address: ________________________________________________________________

Telephone: (   ) ___________________  Supervisor’s Name: _____________________

May we contact?:  Yes_____ No_____
Years of Employment:_________________

Your Position: _______________________
Your Duties: _________________________

Highest level of schooling completed (circle one):   H.S grad                College 1 2 3 4

Describe degrees/training you have completed: ______________________________

IN CASE OF EMERGENCY

In case of emergency whom should we notify? ________________________________

Relationship: __________________________  Telephone #: _____________________

I have read and to the best of my ability completed this form.  I understand that my application will be reviewed by Staff Members at Help Inc. to determine in what areas my services can best be utilized.  I do understand any false information on my application may be cause for dismissal from the Help Inc. Volunteer Program.

Signature ________________________________________   Date _________________
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