Captive Hearts Recovery Services
VOLUNTEER APPLICATION
(All references to Captive Hearts include both the Recovery Home and business office.)

Captive Hearts is an organization bringing physical, emotional and educational resources to women in need, particularly those struggling with alcohol and substance abuse.
Name:
     Mr.     Mrs.      Ms.      Rev.       Dr.
Address:
 City/State/Zip:

Home Phone:
 Work Phone:
  Cell Phone:


E-Mail Address:
 Birth Date:

Driver’s License #:
 Expiration Date:

(Please attach a photocopy of License)
IN CASE OF EMERGENCY CONTACT:
 Phone:

Highest Level of Education:

Are you currently employed?  ____No  ____Yes    If yes, Position/Title:


Place of Employment:
 How Long?


How did you hear about us?


Please list three personal (non-relative) references:
Name:
 Relationship:
 Phone:


Name:
 Relationship:
 Phone:


Name:
 Relationship:
 Phone:


Please explain your desire to volunteer at Captive Hearts:


Previous Volunteer Experience:

What life experiences/skills do you bring?


While volunteering for Captive Hearts, you are obligated to maintain lifelong confidentiality and privacy regarding our residents (Title 42, part 2 Code of Federal Regulations).  Following are some examples of when you would need to remember our confidentiality policy:  A resident attends your church or community function, introduce her as a friend.  A woman comes to Captive Hearts saying she is the mother (or relative) of one of the residents and she would like to talk to that individual.  Please refer her to staff and do not acknowledge if that person is even a resident of Captive Hearts Recovery Home.  You’re telling your friend about the terrific experience as a volunteer (and this is definitely encouraged).  DO NOT use the client’s name.  It is to remain CONFIDENTIAL.  If you have questions/concerns about a resident, please discuss only with a staff member.
I have read and understand this Confidentiality Agreement and will not discuss any information regarding past, present and potential residents or clients of Captive Hearts.  Furthermore, I agree to refer any inquiries regarding resident and client identity to a staff member.  I hereby agree to accept this agreement by initialing here:  _______

I acknowledge that I have voluntarily chosen to volunteer at Captive Hearts.  As a volunteer, I understand I am willingly, voluntarily and not-for-compensation and participating in activities including but not limited to clerical duties, landscaping duties, transporting, mentoring residents, teaching, working with homeless individuals and those in recovery from drug and alcohol addictions, serving food, cleaning, setting up and tearing down of tables, chairs, assisting with moving furniture, etc. of Captive Hearts Recovery Services.  I am aware that participation in the activities above may be sometimes hazardous activities.  I am voluntarily participating in these activities with knowledge of the danger involved and hereby agree to accept any and all risks of injury or death and verify this statement by placing my initials here:  _______.

I have carefully read the Confidentiality Agreement and the Waver and Release from Liability and fully understand its contents.
Volunteer Signature:
  Date:



Please check the volunteer position(s) you are interested in:

_____ Special Events/Projects
_____ Office Assistance
_____ Recreational Activities

_____ Fundraising
_____ Exercise
_____ Transportation

_____ Recovery
_____ Education
_____ Marriage Classes

_____ Culinary Classes
_____ Computer
_____ Parenting Classes

_____ Counseling
_____ Gardening
_____ Crafts

_____ Art
_____ Beauty/Makeup
_____ Music

_____ Advertising
_____ Media
_____ Facility Needs

_____ Janitorial
_____ Health Issues
_____ Tutor

_____ Food Pantry
_____ Life Skills
_____ Financial Planning

_____ Job Training

What days and times are you available?

Days
Hours

Monday

  AM   PM
Tuesday

  AM   PM
Wednesday

  AM   PM
Thursday

  AM   PM
Friday

  AM   PM
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