4RKids Foundation, Inc.
Volunteer Application

						Today’s Date: ______________________________

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone Number (s): ______________________________________________________________

Social Security Number (required for background check): ______________________________

Date of Birth (required for background check)________________________________________

******************************************************************************

Position Desired: _______________________________________________________________

Date you could begin work: _______________________________________________________

******************************************************************************

Do you have a high school degree or a GED?      _____  Yes	_____  No

Other specialized training you have completed which would help in this volunteer position (for instance, CPR, First Aid, DHS classes, etc.): __________________________________________________________________
____________________________________________________________________________________________________________________________________

Are you currently employed?    _____  Yes		_____ No

What hours are you available to volunteer?   __________________________________________

******************************************************************************



References:   List at least three persons who have knowledge of your work history and ability.

	Name
	Address and Phone Number
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	



Statement of Policy and Authorization:

4RKids is dedicated to an alcohol, drug, and tobacco-free environment, meaning employees and/or volunteers may not use drugs, alcohol, or tobacco anywhere on the 4RKids premises.  Additionally applicants must pass a drug screen and background checks prior to employment and in some instances, prior to volunteering.  

“I _________________________________________ certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein.  I authorize the references listed above to give you any and all information concerning my previous employment, unless specifically noted above.

This authorization does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

___________________________________________________		__________________
			Signature							Date



