FAMILY ADVOCACY, SUPPORT AND TRAINING (FAST)

VOLUNTEER APPLICATION
First, Mi, Last Name Maiden Name or other names used
Address
City State Zip Code
Home Phone Number Work Phone Number Fax Number
Cell Phone Number E-Mail Address
Are you employed? O Yes 0O No If yes, o Full-time o Part-time
Place of Employment Position
May you be called at work? O Yes o No

How long have you lived in the area?

Driver's License Number State
Date of Birth Marital Status
Do you have children? O Yes o No If yes, what are their ages?

Do you speak a foreign language? o0 Yes o No If yes, which language(s)

Doyoudrive? O Yes 0O No Do you have regular accesstoacar? o Yes O No

List current and previous community activities/volunteer work:

List any experience you have working with children:

How did you learn of the FAST program?




Have you had any personal experience(s) involving:
o Children who have a primary mental / behavioral health diagnosis
o Children with physical disabilities
O Foster Care o Other agencies offering services to a child

Please Explain:

Are there any other considerations of which we should be aware regarding your potential
participation in our volunteer program?

Please list any personal likes, hobbies, and interests.

Do you have any personal web pages? (i.e. facebook, myspace)

Have you ever been convicted of a crime other than a traffic violation? o Yes o No
If yes, what charge? Date of arrest, charge filed or conviction:
Court in which conviction was entered or case is pending

What are your reasons for wanting to participate as a FAST volunteer?

PERSONAL REFERENCES: Please list three references of people who know you well, other than
relatives, preferably for whom you have worked in either a paid or volunteer capacity. If you are
currently working, either paid or volunteer, please include the name of your supervisor.

Name Address City/Zip Phone Relationship
1

2

3

| understand that by submitting this application, | am authorizing inquiries to be made concerning
my suitability as a volunteer with the FAST program. | certify that all the above is true and
untruthful or misleading answers may be cause for my volunteer application to be rejected or my
volunteer position terminated.

Applicant's Signature Date



