FOR OFFICE USE ONLY Date Rec’d TB Test Orientation

"” ALE \Ié(yHERS

AIDS Ministry

APPLICATIdN FOR VOLUNTEER SERVICE

CHECK ONE: Bonaventure House, Chicago The Harbor, Waukegan

PLEASE PRINT CLEARLY Date:

PERSONAL INFORMATION

Name: (Last) (First) (M)
Date of Birth: Please circle: Male Female

Address: Apartment No.:

City: State: Zip Code:

Home Telephone: Work/Daytime Telephone:

E- Mail:

Would you like to receive volunteer announcements via e-mail? OYes O No

Language(s) Spoken:

Have you been convicted of a felony or misdemeanor (excluding minor traffic violations)?
OYes O No

If yes, please explain:

Alexian Brothers AIDS Ministry seeks to provide a safe, alcohol and drug free environment. As a
volunteer at one of our facilities you may be required to submit to a random drug screen. If selected, is
there any reason that you cannot fulfill this requirement?

OYes O No

If yes, please explain:

Ethnicity optional, for recording purposes

How were you referred to this agency?
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EMPLOYMENT INFORMATION
Employed? OYes O No Retired? OYes O No
Occupation: Employer:
May we contact you at work? [OYes O No
EDUCATION
High School: Dates Attended:
Graduated? OYes O No
College: Dates Attended:

Degrees Received:

Advanced Education/Training:

REFERENCES

Please provide name and contact information of two people, other than family, that you have known at

least one year.

1. Name: Telephone:
Relationship: Years Known:

2. Name: Telephone:
Relationship: Years Known:

VOLUNTEER EXPERIENCE

Agency/Organization Dates Description of Service

Why do you want to volunteer with Alexian Brothers AIDS Ministry?

What do you hope to gain through your volunteer experience?
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What do you hope to contribute to this program?

Do you have any special skills that you can contribute to the organization?

COMMITMENT

Front Desk/Reception

Special Events

Kitchen Assistant
Learning Center Assistant
Gardening
Internship:

oOooood

Please indicate the days and times that you are available to volunteer; 4 hour shifts preferable.

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

How often would you like to volunteer per month?
More than once a week Once a week Once a month

Once a year One time Other:

When are you able to begin volunteering?

HEALTH INFORMATION

Please describe any health problems of physical limitations which affect you and about which we
should know:

Medication(s):

Name of personal doctor: Telephone:

Emergency Contact Person: Telephone:

Relationship:
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VOLUNTEER AGREEMENT

Please print and return:

I, , have answered all questions in this application as fully
as possible and affirm that all information prowded by me is true. | understand that providing false
information or withholding information can be grounds for dismissal as an Alexian Brothers AIDS
Ministry volunteer. | also agree to the terms detailed in the Volunteer Code of Ethics Agreement and
the Alexian Brothers AIDS Ministry Confidentiality Agreement.

Volunteer Signature

Volunteer Name (please print)

Date

Bonaventure House and The Harbor
Please remit this application to either:

Volunteer Coordinator

Alexian Brothers AIDS Ministry
825 West Wellington

Chicago, IL 60657

Phone: (773) 327-9921 Ext. 126
Fax: (773)327-9113

E-mail: volunteers@abam.org



