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VOLUNTEER APPLICATION


Date:________________					         
________________________________________________________________________________________
Name		(First)				(Last)					(Middle)

___________________________________			____________________________________
Email Address						Cell phone #

__________________________________________________________________________________________
Mailing Address						City		State			Zip

List any special skills, interests or hobbies
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you willing to transport individuals or provide volunteer services driving?   ___Yes   ___No

If yes, please provide the following information:

________________________________			_____________________________________
Driver’s License #						Insurance Company

___________________________________________________________________________________
Vehicle Year, Make and Model

Have you ever been convicted of or pleaded no contest to a driving or criminal offense? ___Yes  ___No
If answer is yes, please explain (include types of offenses and dates)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Failure to disclose, by false statement, misrepresentation, impersonation or other fraudulent means, any material fact used in making a determination as to a person’s qualifications to work with children, developmentally disable children and adults and the frail elderly is a misdemeanor of the first degree.
I understand that, to protect individuals served by the program, a routine check through law enforcement, license bureaus, agency files and reference may be made. I understand that a criminal offense will not automatically exclude me from all volunteer positions; however certain convictions will exclude me from volunteering in some positions.
I understand and agree that all information as it relates to child abuse records and clientele are confidential under s. 415513, Florida Statutes. I further agree to treat all information on clients that should come to my attention and knowledge as privileged and confidential, and that I will not disclose such information to anyone other than authorized persons.




Print Name:_____________________________________________________________   Date:________________

Sign Name:______________________________________________________________  Date ________________
INTEREST INVENTORY

Please complete this form so we may have sufficient information on your experiences and background to provide the best mentor and mentee match as possible. Thank you.

Name: _____________________ 			Phone: _____________________________

Address: ______________________________________________________________________

Date of Birth: _______________	Education (Type, degree, etc.) _______________________

Is this volunteer service for class credit?	Yes	No

If so, will an evaluation be required?		Yes	No

Training (Computer, business, arts, etc.) _____________________________________________
______________________________________________________________________________

Interests, hobbies, skills, talents, sports, collections, etc. ________________________________
____________________________________________________________________________________________________________________________________________________________

Military/ Business Service ________________________________________________________

Travels _______________________________________________________________________

What is the best time/method to contact you? _________________________________________

Are there any other languages do you speak? _________________________________________

What musical instruments do you play (if any)? _______________________________________

Previous volunteer experiences ____________________________________________________
______________________________________________________________________________

Please describe your personality: 

_________ Quiet		______ Outgoing	______ Happy		______ Shy

_________ Talkative		______ Moody	______ Nervous	______ Friendly




ACKNOWELEDGEMENT RECEIPT OF DRUG FREE WORKPLACE POLICY

I have received a copy of Excellerate’s Drug Free Workplace Policy. I have been given an opportunity to review this policy and ask questions concerning the procedures contained in this policy. I understand that Excellerate’s Drug Free Workplace Policy may be changed from time to time at its discretion without advance notice. I will keep this policy for future reference and will observe the procedures outlined in this policy. 


Sign Name: ___________________________________________________ Date:____________


























CONSENT TO DRUG AND/OR ALCOHOL TESTING

I hereby consent to submit to urine, blood or breath sample under the direction of medical or laboratory personnel designated by Excellerate. I further consent to the testing of this sample for the purpose of determining possible alcohol and/or illegal drug use.

I further give my permission to the testing facility and its authorized personnel and agents to release my test results to Excellerate and its designated medical review officer. I also authorize Excellerate to release the test results to any court or government agency in connection with any contest by me of my test results or any employment action resulting from my test results. This authorization shall be valid for the duration of my employment with Excellerate, for one (1) year following my separation from employment, or for the duration of any legal challenge regarding my test results or any resulting employment action.

I understand that this drug and/or alcohol test is being conducted pursuant to Excellerate’s published drug-free workplace program. I acknowledge that any hiring by Excellerate is conditional upon successful completion of all pre-employment screening. I understand that if my drug test is confirmed positive, or if I refuse to submit to any required testing, I will be terminated and/or will be removed from further consideration for employment. If I am currently employed, I understand that a refusal to be tested or a confirmed positive test result will result in my termination. I also understand that, if I am being tested in connection with an on-the-job injury, a confirmed positive test result or a refusal to be tested will result in a forfeiture of workers’ compensation medical and indemnity benefits unless I can prove that the drugs did not contribute to the accident.

I understand that medical and laboratory personnel involved in collection of specimens, testing specimens, and interpreting test results are not agents of Excellerate and that Excellerate is not responsible for their acts or omissions in connections with drug or alcohol testing. Accordingly, I hereby release and agree to hold Excellerate harmless against any and all claims, charges or cause of action which I now have or may have in the future against Excellerate based on the acts or omissions of any laboratory or medical personnel in operating testing equipment, taking of testing samples, interpreting test results, publishing or reporting test results, or conducting any investigations relating to or arising out of testing.

I certify that I have read, understand and agree to the above provisions.





Print Name: _________________________________________________  Date: ____________

Sign Name: __________________________________________________ Date: ____________
DRIVER AUTHORIZATION FORM


I, _____________________________________, do hereby authorize the release of my driving record to Excellerate. This release shall remain in effect until I file a formal withdrawal.
Driver’s full name: __________________________________________________
Date of Birth: ______________________________________________________
Social Security Number: ______________________________________________
Drivers Licenses #: ___________________________________________ State: ___________                       




























Print Name: _________________________________________________  Date: ____________

Sign Name: __________________________________________________ Date: ____________

[bookmark: _GoBack]CLIENT CONFIDENTIALITY STATEMENT

I have been informed and understand that all information on clients of the Excellerate program is privileged and confidential. I have been informed and understand that any person who reveals such confidential information may be held in contempt of court, liable for a criminal penalty, and may be civilly liable to any person harmed by the release of such information.

I agree to treat any such information on Excellerate clients that should come to my attention and knowledge as privileged and confidential, and I will not reveal or disclose such information to anyone other than authorized persons. 































Print Name: _________________________________________________  Date: ____________

Sign Name: __________________________________________________ Date: ____________
SECURITY AGREEMENT FORM

The Excellerate Program has authorized you:

	__________________________________________________
				Volunteer’s Name

To have access to sensitive data using computer-related media (e.g., printed reports, microfiche, system inquiry, on-line update, or any magnetic media).

Computer crimes are a violation of the program’s Standards of Conduct. In addition to departmental discipline, committing computer crimes may result in Federal or State felony criminal charges. 

I understand that a security violation may result in criminal prosecution according to the provisions of Federal and State statutes and may also result in disciplinary action against me according to the program’s Standards of Conduct. 

By my signature below, I acknowledge that I have received, read, understand and agree to be bound by the following:
· The Computer Related Crimes Act, Chapter 815, F.S
· Sections 7213, 7213A and 7431 of the Internal Revenue Code, which provide civil and criminal penalties for unauthorized inspection or disclosure of Federal tax data.
· 6103(I)(7) of the Internal Revenue Code, which provides confidentiality and disclosure of returns and return information.
· CFOP 50-2
· It is the policy of the Excellerate Program that no contract volunteer shall have access to IRS tax information or FDLE information, unless approved in writing, by name and position to access specified information, as authorized by regulation and/or statute. 
· It is a policy of the Excellerate Program that I do not disclose personal passwords.
· It is the policy of the Excellerate Program that I do not obtain information for my own or another person’s personal use.
· I will only access or view information or data for which I am authorized and have a legitimate business reason to see when performing my duties. I shall maintain the integrity of all confidential and sensitive information accessed.
· “Casual viewing” of employee or client data, even data that is not confidential or otherwise exempt from disclosure as a public record, constitutes misuse of access and is not acceptable. 
· The Excellerate Program will perform regular database queries to identify misuse of access.

PRIVACY ACT STATEMENT: Disclosure of your social security number is voluntary, but must be provided in order to gain access to program systems. The program requests social security numbers to ensure secure access to data systems, prevent unauthorized access to confidential and sensitive information collected and stored by the program, and provide an unique identifier in our systems.






Print Name: _________________________________________________  Date: ____________

Sign Name: __________________________________________________ Date: ____________
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