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The Greater Hartford Association for Retarded Citizens, Inc.
900 Asylum Avenue

Hartford, Connecticut   06105-1985

VOLUNTEER/INTERN APPLICATION

Name:  _______________________________________________________________________________

Address: ______________________________________________________________________________
                      Street                                                 City                             State                    Zip

Home Phone: _____________________________ Business Phone:_______________________

Social Security Number: ________-______-________

Education:

Employment:

Present occupation: ______________________________________________________________________

  Employed by: __________________________________________________________________________
                                  Name                                                             Address

  How long? _______________________________

Miscellaneous:

Best time to contact you: ___________________________________________________

Do you have a valid Connecticut drivers license?   ___Yes  ___No

  If yes, do you have a car available?                                ___ Yes  ___No

  Are you insured for passenger liability?                     ___ Yes  ___No

Are you CPR certified?  ___Yes  ___ No          First aide certified  ___Yes ___No

Please list any previous relevant  employment, volunteer , or personal experiences.  Include date and location.

1. ___________________________________________________________________________________

2.  ___________________________________________________________________________________

3. ____________________________________________________________________________________

Name Major Subject Degree Dates
High School

College

Post Graduate
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List any clubs or organizations that you are currently affiliated:

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Have you ever been convicted of a crime?      _____Yes  _____No
If “Yes”, give details-date/offense, etc.
______________________________________________________________________________________

______________________________________________________________________________________

Please check all volunteer positions that you are interested in.  You may check off as many as apply.

_____Kids On The Block
_____Recreation     _____Children  _____ Adult
_____Citizen Advocacy (Be-A-Friend)
_____Life Enrichment Program
_____Administrative (Support Services, Business Office)
_____Vocational Services
_____Fundraising
_____Respite

              _____Residential   _____ Children   _____ Adults
              _____Other

Specify days/time available (check off):

Morning Afternoon Evening Anytime
Monday
Tuesday

Wednesday
Thursday

Friday
Saturday
Sunday

Volunteer / intern commitment:
Minimum hours/week: _________________________
Number of days: _________________________
Number of weeks: _________________________
Number of months: _________________________

Person to contact in case of emergency:
Name: ____________________________________________
Address: ____________________________________________
Phone: ____________________________________________

Check all that apply and fill in the appropriate spaces

_____ I never lose my temper

_____ I rarely lose my temper

_____ I rarely lose my temper but when I do, I ___________________________________________
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_____ During my adult life (over 20) I never struck anyone

_____ When I am angry or feel taken advantage of, I ______________________________________

References

1. _________________________________________________________________________________________________
         Name                                         Ph.#                     Street                                            City           State                Zip

2.
__________________________________________________________________________________________________
         Name                                         Ph.#                     Street                                            City            State                Zip

3.
__________________________________________________________________________________________________
         Name                                         Ph.#                     Street                                            City            State                Zip

I attest that all of the above information is true.

Date: _______________________________________   Signature:
_______________________________________________

Interview conducted by:

Date: _______________________  Name:
___________________________________________________________________

FOR OFFICE USE ONLY

----------------------------------------------------------------------------------------------------------------------------------------------------------

Job assignment and skills needed:

_____________________________________________________________________________________

Interviewer’s comments:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Referred to: ______________________________________________________________________

Department: ______________________________________________________________________

Date: ____________________________________
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