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Thank you for your interest in the Faith In Action program at Interfaith Senior Programs! We appreciate your willingness to consider giving your valuable gift of time to seniors and adults with disabilities who are in need of help.

Before you can become a volunteer for Faith In Action, the following steps need to be completed:

· the enclosed application must be completed

· signed by you and returned to the Interfaith office
· Interfaith will then process a background check and contact references

When we complete the necessary screening, we will activate your volunteer application, mail you a Welcome Packet, and begin calling you to volunteer.
If you have any comments or concerns, please feel free to contact Interfaith at (262) 549-3348. Thank you for considering becoming a volunteer – we look forward to working with you!
IMPORTANT:

Listed below are the volunteer opportunities at Interfaith. Please list your interest on your application under Volunteer Position(s) applying for.  
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Client Socialization
   In-home visits

   Non-medical respite care

   Phone reassurance
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In-Home Services
   Carpentry

   Forms, letters, and bills

   Minor repairs

   Painting 
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Office Assistance

   Data entry

   Intern/ co-op

   Mailing assembly

   Non-computer office projects

   Phone contacts

   Intake receptionist
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Program Assistance
   Client assessments

   Client- volunteer matching

   Speakers Bureau

   Special events

   Volunteer recruiting

   Volunteer training
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Seasonal Care

   Fall Yard Clean Up

   Holiday Basket 

   Lawn mowing

   Spring Yard Clean Up

   Snow removal

   Yard work
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 Transportation
    Transportation other / Errands

    Healthcare appointments

    Shopping with/ for client

FAITH IN ACTION VOLUNTEER APPLICATION

	Volunteer Position(s) Applying For:         


	VOLUNTEER INFORMATION

	Last Name

     
	First Name

     
	M.I.

     
	Gender

    Male  FORMCHECKBOX 
     Female   FORMCHECKBOX 


	Street Address

     
	Apt. No.

     
	City

     
	Zip Code

     

	Home Telephone No.

     
	Work Telephone No.

     
	Cell No.

     

	Email Address

     
	Birth Date

     
	Age

     

	EMERGENCY CONTACT INFORMATION

	Name

     
	Relationship

     
	Daytime Telephone No.

     

	REFERRAL INFORMATION

	 How did you hear about Interfaith Senior Programs?  

 Congregation

         FORMCHECKBOX 
  Clergy

         FORMCHECKBOX 
  Parish nurse

         FORMCHECKBOX 
  Outreach/Presentations

         FORMCHECKBOX 
  Newsletter/Bulletins
	Community

     FORMCHECKBOX 
 Word of mouth - neighbor/friend              FORMCHECKBOX 
 Newspaper/Media

     FORMCHECKBOX 
  Department of Senior Services                 FORMCHECKBOX 
 211                      

     FORMCHECKBOX 
  Volunteer Center/RSVP                           FORMCHECKBOX 
  Other                      

	EMPLOYMENT INFORMATION

	Are you employed outside of your home?

     No  FORMCHECKBOX 
                         Yes  FORMCHECKBOX 
  If yes:   Full-time  FORMCHECKBOX 
     Part-time  FORMCHECKBOX 
                               Retired  FORMCHECKBOX 

                         

	Most Recent Employer

     
	Job Title

     

	CONGREGATIONAL AFFILIATION / CIVIC and COMMUNITY ACTIVITIES

	Congregational Membership

     
	City

     

	Religious Background/Faith Background/Denomination

     

	Community Clubs/Organizations

     

	Volunteer Experience and Activities

     

	Other Skills, Languages, Hobbies

     

	PHYSICAL LIMITATIONS / MEDICAL CONDITIONS / PREFERENCES

	Please list any physical limitations, medical conditions, allergies, or any preferences that should be considered when matching you with volunteer service opportunities:

     


	TRANSPORTATION INFORMATION

	Do you have access to a reliable vehicle?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

    If yes, what type?  

             Car  FORMCHECKBOX 
     Van  FORMCHECKBOX 
     SUV  FORMCHECKBOX 
     Truck  FORMCHECKBOX 


	Auto Insurance Company

     
	Auto Policy No.

     

	Driver's License No.

     
	Driving Restrictions:  Yes  FORMCHECKBOX 
   No  FORMDROPDOWN 
    

    If yes, list restrictions:       

	VOLUNTEERING PREFERENCES (Check all that interest you.)

	     FORMCHECKBOX 
 On-going match with one client

     FORMCHECKBOX 
 Individual matching as needed (transportation, for example)

Please check if you are willing to learn more about helping clients with:   FORMCHECKBOX 
 Mental illness      FORMCHECKBOX 
 Dementia


	VOLUNTEERING AVAILABILITY

	Day
	Morning (8 am - Noon)
	Afternoon (1 pm - 5 pm)
	Evening (6 pm - 9 pm)

	Monday
	     
	     
	     

	Tuesday
	     
	     
	     

	Wednesday
	     
	     
	     

	Thursday
	     
	     
	     

	Friday
	     
	     
	     

	Saturday-Sunday
	     
	     
	     

	REFERENCES

	So that we are able to expedite processing your application, please provide two (2) non-family references we may contact:

	1.  Name

     
	Relationship

     

	Daytime Telephone No.

     
	Email Address

     

	2.  Name

     
	Relationship

     

	Daytime Telephone No.

     
	Email Address

     

	BACKGROUND DISCLOSURE INFORMATION

	Please answer the following questions as completely and accurately as possible.  Answering affirmatively to any questions will not necessarily bar from you from volunteering with Interfaith Senior Programs; however, failure to comply with these requirements, or providing false information, will likely result in denial or termination of volunteer activities.

	1.
	List any other names by which you have been known (including maiden name).

     

	2.
	Do you have criminal charges pending against you or were you ever convicted of any crime (not including traffic violations) anywhere, including Federal, state, local, military, and tribal courts)?

      Yes    FORMCHECKBOX 
         No   FORMCHECKBOX 

If  yes, list each crime, when it occurred or the date of conviction, and the city and state where the court is located.  You may be asked to supply additional information, including a certified copy of the judgment of conviction, a copy of the criminal complaint, or any other relevant court or police documents.

     


	3.
	Has any government regulatory agency (other than the police) ever found that you abused or neglected any person or client?  

      Yes     FORMCHECKBOX 
         No   FORMCHECKBOX 

If yes, please explain, including when and where it happened:

     


	4.
	Has any government regulatory agency (other than the police) ever found that you misappropriated (improperly took or used) the property of a person or client?    Yes    FORMCHECKBOX 
           No   FORMCHECKBOX 

If yes, please explain, including when and where it happened:

       


	5.  
	Do you have a government-issued credential that is not current or is limited so as to restrict you from providing care to clients?    

     Yes   FORMCHECKBOX 
            No   FORMCHECKBOX 

If yes, please explain:       

	6.
	Have you resided outside the State of Wisconsin in the last three years?   Yes    FORMCHECKBOX 
        No   FORMCHECKBOX 

If yes, list dates and states:       


	VOLUNTEER AGREEMENT

	I understand that the information provided above is truthful and accurate to the best of my knowledge and that knowingly providing false information or omitting information will result in denial or termination of volunteer activities and other penalties as provided under the law.

I agree that any information regarding a client learned through conversations or contained in a client's file is confidential information.  No information should be released to anyone (including family members) without proper authorization.  Any volunteer that violates the confidentiality of any client will be terminated from volunteering at Interfaith Senior Programs.

	Volunteer Signature


	Date

	PARENTAL CONSENT (To be completed if applicant is under 18 years of age)

	I give my consent for my child named above to provide volunteer services to Interfaith Senior Programs.

	Parent/Guardian Signature


	Date
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