L,%H LifePath Systems
1515 Heritage Dr., Suite 105,

'; McKinney, TX. 75069

S YSTEMS Phone: (972) 562-0190 FAX: (972) 562-8220

VOLUNTEER APPLICATION
NAME GENDER DATE OF BIRTH
(Last, First, Middle)
ADDRESS HOME PHONE
(Street, City, State, Zip)
E-mail ADDRESS CELL PHONE
EMERGENCY CONTACT: RELATIONSHIP:
PHONE#: SOCIAL SECURITY #
DO YOU HAVE A PREFERENCE FOR TYPE OF SERVICE? CONTACT W/ INDIVIDUALS RECEIVING SERVICES |:|

LIMITED CONTACT W/ INDIVIDUALS RECEIVING SERVICES[] SPECIAL PROJECT/EVENT[] ADVISORY BOARD[]

INDICATE THE DAYS AND TIMES YOU ARE WILLING TO SERVE:

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

-'--- ) ) '

WHEN CAN YOU START

LIST ANY PREVIOUS VOLUNTEER EXPERIENCE AND/OR VOLUNTEER TRAINING

HAVE YOU EVER WORKED WITH:

Adults w/ a mental illness? Select Adults/children/babies w/an intellectual developmental disability or delay? Select

AREAS OF INTEREST:

1. Please indicate your area preference, from 1 — 3, with 1 being your most preferred area:

Early Childhood Intervention
Intellectual and Developmental Disabilities/Delays
Mental Health



ARE YOU CURRENTLY EMPLOYED? ves[] No []
If yes, Where?

Telephone:

What is your position?

EDUCATION: ELEMENTARY: I:l HIGH SCHOOL.: D VOCATIONAL/TECHNICAL TRAINING: D

COLLEGE: I:l GRADUATE SCHOOL:I:' OTHER: EXPLAIN

Name of School: Name of College:

Was a Degree received: Select

If so, Degree or Field of Study:

LIST YOUR SKILLS, INTERESTS, AND COMMUNITY ACTIVITIES:

HAVE YOU EVER BEEN CONVICTED OF A CRIME: Select

IF YES, PLEASE EXPLAIN:

ANY CRIMINAL HISTORY WHICH IS A CONTRADICTION TO WORKING AS A VOLUNTEER MAY RESULT IN, DENYING
APPROVAL OF THE APPLICANT.

PLEASE LIST ONE REFERENCE WITH COMPLETE NAME, ADDRESS AND TELEPHONE NUMBER. (PLEASE DO NOT
LIST RELATIVES)

NAME ADDRESS TELEPHONE NUMBER

VOLUNTEER AGREEMENT

» | CONSENT TO A CRIMNAL BACKGROUND/HISTORY CHECK.

» | AFFIRM THAT THE INFORMATION THAT | HAVE PROVIDED IS TRUE AND ACCURATE TO THE BEST OF MY
KNOWLEDGE.

» | AGREE TO ABIDE BY THE LIFEPATH SYSTEMS POLICIES AND PROCEDURES. | AGREE TO RESPECT THE

CONFIDENTIALITY NATURE OF CASE INFORMATION AS WELL AS MY PERSONAL CONTACTS WITH INDIVIDUALS

RECEIVING SERVICES.

I AGREE TO INFORM THE CENTER IF | AM NAMED IN COMPLAINTS OR INDICTMENTS OR CONVICTED OF OFFENSES.

I AGREE TO PARTICIPATE IN ORIENTATION AND TRAINING.

I UNDERSTAND THAT | WILL NOT RECEIVE ANY MONETARY COMPENSATION FOR MY VOLUNTEER SERVICES.

Y VYV

Applicant’s Signature Date
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