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VOLUNTEER APPLICATION - COMPEER CALLING/E-BUDDIES
                                                            PLEASE RETURN TO:
                                                                 Compeer Rochester, Inc.  
             
                                                                 Phone: (585) 546-8280

 259 Monroe Avenue                             Fax: (585) 325-2558                                                           

 Rochester, NY 14607-3632                  E-mail: info@compeer.org
                                       Website:  www.compeerrochester.org 
                       
The Compeer program provides friends for clients referred by mental health professionals.  The answers to the following questions help the Compeer staff to match you with an appropriate person who will benefit from your friendship.  Compeer does not discriminate based on race, creed, color, religion, gender, age, national origin, marital or veteran status or sexual orientation.  Compeer is aware of the sensitive nature of some of the questions asked on the application form and during the interview process.  It has been our experience that having as much information as possible about each individual, whether volunteer or client, increases our ability to match people successfully.  All information is requested to ensure, to the greatest degree possible, the success of the matching process.  If you have any questions about any part of this form or are uncomfortable answering any of the questions, please speak directly with a Program Coordinator.
	Name:


	E-Mail Address

	Current Address:


	City:
	State:
	Zip Code:

	Home Phone:   

(                )
	Work phone and extension: 

(               )
	Cell Phone: 

(               )

	How and when can we best reach you?




EMERGENCY CONTACT

	Name:


	Relationship to You:

	Phone (Day):

(               )      
	Phone (Evening):

(               )     
	Cell Phone:

(               )


THE FOLLOWING ITEMS ARE FOR STATISTICAL PURPOSES AND TO HELP US MATCH YOU:

	Date of Birth: 
	Gender:  
	Highest Level of Education Completed:  



	Race / Cultural Identity:

	Employer:
	Occupation / Title:

	Employer Address:
	Employer City, State, Zip:

	Employer Recognition?    Circle One

              Yes       No                        If yes, who is the HR Contact at your place of employment?

	Previous volunteer experience:

What prompted your interest in volunteering?



	Do you have any medical / psychological conditions or physical limitations that would affect your ability to volunteer?

If yes, please describe:   


	· Yes
	· No


HOW DID YOU LEARN ABOUT COMPEER?   CHECK ALL THAT APPLY:

	· Compeer Volunteer 

	· Presentation – Where?

	· TV – Which Station?


	· Radio – Which Station?

	· Religious Community – Which?


	· Club / Civic Organization – Which?

	· Newspaper / Magazine – Which?


	· Poster / Flyer / Bookmark – Where?

	· Employer 

	· School – Which?

	Other  
 


REFERENCES

We require two references that can comment on your ability to serve as a volunteer.  The reference cannot be a relative or reside in the same household as you, and must have known you for at least one year.  
	Reference Name:


	E-Mail Address:

	Current Address:
	City:


	State:
	Zip Code

	Area Code & Daytime Phone:

(               )
	Length of Association:
	Nature of Relationship:



	Reference Name:


	E-Mail Address:

	Current Address:
	City:


	State:
	Zip Code

	Area Code & Daytime Phone:

(               )
	Length of Association:
	Nature of Relationship:




INTERESTS / HOBBIES / ACTIVITES (list up to six)
	
	
	

	
	
	


	Clubs / Civic Organizations:


	

	Can you speak a foreign language? 

If yes, please specify:


	· Yes
	· No
	American Sign Language?
	· Yes
	· No

	Religion:


	Congregational Affiliation:

	Is it important that your friend be a specific age, gender, religion, and ethnic background or have a specific quality?  

	· Yes
	· No
	   If yes, please specify:



	Please add any comments or information that will help Compeer in finding an appropriate match:

	
	
	
	
	


Please read the following carefully and sign on the line provided:
· I affirm that the information I provide to Compeer Rochester, Inc. is true and complete to the best of my knowledge.  
· I understand that giving false information may result in not being hired as a volunteer, or being terminated from the program.

· I understand that, by signing this application, I give permission to Compeer Rochester, Inc. to contact references.
· I understand that submission of a completed application, along with an interview by a Compeer Rochester, Inc. staff person, does not obligate me to accept, nor Compeer Rochester Inc. to assign, a volunteer opportunity.  
Volunteer’s Signature ____________________________________________________     Date: __________________

Program Coordinator’s Signature __________________________________________     Date: _________________
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Notice and Authorization of Background Screening for 

Compeer Calling and E-Buddies Program
It is the policy of Compeer Rochester, Inc. that all volunteers, employees, and interns be screened for criminal history and other negative information to determine appropriateness for placement.  In addition to in-person interviews and personal reference checks, we must complete the following screens and tools prior to acceptance and placement in our Compeer Calling and E-Buddies Program:

1. National Sex Offender Registry 

2. Social Security Number Identification 

3. National Criminal File

4. Monroe County Background Screen

Please note that negative information obtained from these background checks does not necessarily preclude an individual from participation or employment.  All information, including that obtained in the interview and reference checks, will be reviewed by Compeer Staff and a determination for acceptance will be made in the best interest of the agency with safety being the top priority for all parties involved.  If an applicant is denied employment or volunteer placement, he or she has a right to obtain copies of the results of the above referenced screens.  

□I have read and understand the above policy.   I consent to the completion of the above listed background screens.  

____________________________________

___________________

Applicant Signature





Date

_____________________________________

____________________

Compeer Staff/Witness Signature



Date 
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Volunteer Monroe County Police  Background Check

Name:  ________________________________________________________   Date of Birth:   ______/______/_______ 












         Month     Day      Year

Birth Place:   City: __________________________    State: __________   Social Security #:  ______________________

Current Address:  ___________________________________________________________________________________

                            City:  __________________________________   State:  __________   Zip Code:  _________________

Has your license ever been suspended?   Yes ______    No ______   State of ____________________________________

If Yes, please explain: _______________________________________________________________________________

_________________________________________________________________________________________________

Do you have auto insurance?   Yes ______   No ______   Agency ____________________________________________

Have you ever been convicted of a crime?  (Except minor traffic violations)   Yes ______   No ______

If Yes, give date and nature of charge and conviction:  _____________________________________________________

_________________________________________________________________________________________________

Are there any misdemeanor / felony charges pending against you now?   Yes ______   No ______

If Yes, please give nature of charge:  ___________________________________________________________________

_________________________________________________________________________________________________

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I GIVE COMPEER ROCHESTER, INC. MY PERMISSION TO OBTAIN INFORMATION RELATING TO CRIMINAL HISTORY FROM THE MONROE COUNTY SHERIFF’S OFFICE.  I UNDERSTAND MY INFORMATION WILL BE KEPT CONFIDENTIAL.
WITNESS _____________________________VOLUNTEER’S SIGNATURE __________________________

          
       DATE_________________________________________
Compeer Rochester, Inc.


Monroe Square


259 Monroe Avenue


Rochester, NY 14607


585-546-8280





COPY OF LICENSE  TO BE ATTACHED








