RAINBOW DAYS, INC. VOLUNTEER APPLICATION

(Please Print)

Name: _______________________________________
Date of Birth: _________________

Address: _____________________________________
City: __________  Zip: _________

Home Phone: (_____)___________________
Work Phone: (_____)___________________

E-mail (_____)________________________________________

How did you hear about Rainbow Days? __________________________________________

In order to find the most appropriate placement for our volunteers, we like to have some information, which might help in matching the volunteer with the appropriate program.  For that reason we ask that you complete the following questions:

Type of Volunteer:
General Community
College Placement
Praxis

Junior League

Other ______________________________________

Education: (Circle last grade completed) 1  2  3  4  5  6  7  8  9  10  11  12

College:

1  2  3  4  Degree _________________

Graduate School:
1  2  3  4  Degree _________________

If a student, current school ____________________________Course _______________

Employment:

Current Employment:
Homemaker:
Yes
  No


Or
Company _________________________________________________________



Address ______________________ City __________________ Zip __________



Job Title __________________________________________________________



Supervisor ________________________________________________________



How long in this position? __________________


Last Employer:

Company _________________________________________________________



Address ______________________ City __________________ Zip __________



Job Title __________________________________________________________



Supervisor ________________________________________________________



How long in this position? __________________

Hobbies, Special Skills, Interests:  Please explain __________________________________

____________________________________________________________________________

____________________________________________________________________________

Community Volunteer Experience, if any: _________________________________________

____________________________________________________________________________

____________________________________________________________________________

Previous Criminal Record:  Have you ever been indicted or convicted of a misdemeanor or felony?        Yes   No

If yes, please explain ___________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

Transportation:

What type of transportation will you use?

Public   Auto


Do you have adequate auto insurance?


Yes   No


Are you willing to use your personal vehicle?

Yes   No


If yes, valid driver’s license number __________________   State _____________

Restrictions that might/will affect your availability for volunteer work. (family, work schedules, school, etc.) __________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

Do you speak any foreign languages?
Yes   No

If yes, which languages? ________________________________________________________

Special knowledge of chemical dependency:
Often, Rainbow Days volunteers come to us with some personal knowledge of chemical dependency.  If you or someone in your family or someone you know had a problem with chemical dependency, please share with us how that might have affected you.  (If not applicable, leave blank.)

​​​​​​​​​​​​​____________________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

​​​​​​​​​​​​​____________________________________________________________________________

{Use back if necessary}

In case of emergency during any volunteer placement, please notify:
Name ___________________________________  Phone (_____)_______________________

Address _________________________________  Relationship _________________________

Professional References:
Name ___________________________________  Phone (_____)_______________________

Personal References:

Name ___________________________________  Phone (_____)_______________________

Name ___________________________________  Phone (_____)_______________________

Name ___________________________________  Phone (_____)_______________________

Placement Request:  If you are placed in a volunteer program, is there any particular volunteer job in which you might be interested?  (Please check)


_____ help in the office


_____ help in community support groups for children


_____ help with groups for children in homeless shelters


_____ help with children impacted by AIDS


_____ help with children who have a parent in treatment


_____ help with children who have a parent in prison


_____ help with fundraising (attending booths, etc.)

Hours available to volunteer:
Monday
Tuesday
Wednesday
Thursday
Friday
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I affirm that the statements given by me on the volunteer application are true and accurate.

I understand that Rainbow Days, Inc. is a not-for-profit organization working with at-risk children and that Rainbow Days, Inc. requires the assistance of volunteers in the conduct of its various programs.

I understand that by completing the application process I am not granted a position.

I agree that upon placement I will perform my volunteer responsibilities without compensation and that in performing those responsibilities, I am not acting as an employee or official representative of Rainbow Days, Inc.

I understand that any false or misleading information submitted on or omitted from this application will be sufficient cause for immediate dismissal from volunteer placement.

I grant Rainbow Days, Inc. permission to investigate all facts and statements contained in this Volunteer Application.  I hereby authorize any person(s) or concern(s) to furnish any and all information including personal character, habits, work record, skills, felony/misdemeanor records, or any other pertinent information in their possession.  I release all such persons and concerns from liability.

I understand that Rainbow Days, Inc. reserves the right to terminate my volunteer placement at any time and that upon termination, I will return any and all properties issued to me by Rainbow Days, Inc.

__________________________________________

_________________________

Volunteer Signature






Date

__________________________________________

_________________________

Witness Signature






Date

Please return this form to:

Attn:  Volunteer Coordinator

Rainbow Days, Inc.

4300 MacArthur Ave., Suite 260

Dallas, TX 75209

(214) 887-0726

RAINBOW DAYS, INC.





VOLUNTEER STATEMENT








