                                                     Wesley Shelter, Inc. Volunteer Application




Date: _________________________          Name:___________________________________________________________                   
[bookmark: _GoBack]DOB: ___________     Sex: __________     
Address: ___________________________________________________________________________________________
Home Phone # _________________Work Phone # _______________ Cell Phone #________________________________
E-mail Address:______________________________________________________________________________________
Place of Employment:  ________________________________________________________________________________
Emergency Contact Name and Phone #___________________________________________________________________
Student: Yes ______No________School __________________________________________________________________
Volunteer Position of Interest: __________________________________________________________________________ 
Days/ Times available to volunteer: ______________________________________________________________________
___________________________________________________________________________________________________
 How did you learn about the Wesley Shelter? _____________________________________________________________
___________________________________________________________________________________________________
What experience or training have you had in working with victims of domestic violence, homelessness,   physical abuse or sexual abuse? _______________________________________________________________________________________

As a volunteer, how do you think you could benefit our program?______________________________________________
___________________________________________________________________________________________________
Please list any prior volunteer experience with other agencies: 
Agency: ________________________________________         Position: _________________________________________
Description of work done: ______________________________________________________________________________
Agency: _________________________________________       Position: _________________________________________
Description of work done: ______________________________________________________________________________
Please list two references other than family members: 
1. Name: ____________________________________  Phone #: ______________________________________
Capacity in which this person knows you: ______________________________________________________

2. Name: ____________________________________  Phone #: ______________________________________
Capacity in which this person knows you: ______________________________________________________

Have you ever been charged with a criminal offense?  Please list.  Criminal background checks 
will be completed on prospective volunteers. ______________________________________________________________

I understand that Wesley Shelter, Inc. will not be responsible for any personal injury or property loss which may occur to me while performing volunteer duties, and that I will not receive any compensation from Wesley Shelter, Inc. I also understand that I will comply with the regulations regarding confidentiality and will sign the confidentiality statement attached. Rev. 3/17
_________________________________________                                         ______________________________
 	                 Signature						                     Date



Wesley Shelter
Confidentiality Regulations

1. Statement of Guiding Principles of Wesley Shelter’s Confidentiality Policy that is designed to protect those who are served through Wesley Shelter’s many programs:
 
Agencies, contractors, volunteers, visitors or any individual who has interaction with or access to clients or knowledge of client information, whether recorded or not, that was received in connection with the performance of any function of the agency, shall take affirmative measure to keep client and his/her information confidential. There shall be no disclosure of information or location of the safe house. Release or disclosure of client information to anyone is prohibited except under the following conditions: 

A. When written authorization for release of information has been given by the client, usually for a specific reason/purpose.

B. When it has been determined that there is imminent danger to the health or safety of the client or another, or there is likelihood of commission of a crime. That information should be reported immediately to supervising staff for appropriate action. 

C. When in response to any oral or written order from a judge.

2. Liability 

Failure to comply with the provision of the confidentiality rules will result in the immediate dismissal and may constitute a misdemeanor that can be punishable by fine or imprisonment. Agencies, contractors, volunteers, visitors, or individuals are held to the same standard as employees.  The respect and protection of client information is paramount.


       I understand and will comply with the above. 

       _________________________________________                        ____________________________
                          	Name				                                                                 Date


       __________________________________________                      ___________________________
                                Coordinator/Staff						           Date




           Rev. 3/17	
