AACP Volunteer Application


Application Date_____________

Volunteer Information

Full Name:  _________________________________________________         DOB: ____/_____/______



(Last)                            (First)                              (Middle)

Mailing Address:  ____________________________  City_____________  State_______  Zip _________
Phone(home):_____________________________      Phone (cell): _______________________________

Email: ___________________________________________________
Do you have any disabilities that need to be accommodated? YES     NO       

If so, please explain:_____________________________________________________________________________
Highest Degree Obtained:_________________________ From what institution:_______________________

Emergency Contact Information: ________________________________________________________

Employment
Current Employer: ___________________________________    Address: ________________________________
Position Held: _______________________________________________________

Phone: ___________________________________

Evaluation
How did you hear about All About Caring Project, INC.?: ______________________________________________



Background Information

Do you hold a valid driver’s license:     YES         NO         N/A       State:________  License Number: _______________

What languages do you speak fluently:_______________________________________________
Have you ever been convicted of a crime? ( You may omit minor traffic offenses, and convictions which have been sealed, expunged or statutorily eradicated, and misdemeanors for which probation was completed and the case judicially dismissed.) ________YES  __________No   

If yes, please explain____________________________________________________________________________

Are there any criminal charges pending against you regarding any crime(s) involving or against 

a minor:____yes  ___no

AS A CONDITION OF VOLUNTEERING: All applicants must submit a certified copy of a current police clearance. The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the offense to the position will be considered. 

 “I certify that all information submitted by me on this application is true and complete. I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and active volunteer status may be terminated at any time.  In consideration of my volunteer application, I agree to adhere to the policies and regulations of All About Caring Project, and I agree that my volunteer status can be terminated, with or without cause, and with or without notice, at any time by All About Caring Project.
Signature:_____________________________________    Date:___________________________
Tell us about yourself i.g. hobbies, interests





Why do you want to volunteer for AACP, INC.?

















Do you have any previous volunteering experience? If so, please list organizations and explain duties?








