                 Today’s Date__________________________


Your Contact Info

	Your Name
	FIRST NAME  /  MIDDLE INITIAL  /   LAST NAME

	
	

	Street Address


	

	City

State 

Zip Code
	

	Home Phone 
	

	Cell Phone
	

	Email Address
	

	Your Birthdate:
	

	
If under 18, 
your parent’s signature is required here.
	


	References 
	Relationship
	Years Known
	Day Phone

	
	
	
	

	
	
	
	


Applicant Acknowledgments 
· I give permission to have a criminal background check or an abuse & neglect check through DFS and DMH and/or a TB screening if I will be directly working with clients and/or children.  These tests will be at no expense to me.  

· I understand that any information about clients that I receive in my volunteer service is of a confidential nature. I agree to keep this information confidential and not share it with anyone other than those authorized by ReDiscover 
· Yes______ No______ Have you been convicted of or have you pled guilty to any crime or municipal ordinance violation including misdemeanors, felonies and traffic violations other than a parking ticket?  
If yes, complete below: (Omission of convictions may be considered falsification of the application which could result in disqualification or discharge from the volunteer program).
	Date
	Charge
	City & State
	Fine or Disposition

	
	
	
	


· I certify that I have listed all convictions, no matter how old, on this application and I specifically certify that I have never been convicted of or pled guilty or no contest to a class A or B felony, and that my name is not now and has never been placed on any State’s Department of Social Services’ employee disqualification list of those individuals who have been found to have abused or neglected elderly or handicapped patients or residents.  I further certify that I have never been convicted of the crimes of “patient, resident, or client abuse or neglect” or of “furnishing unfit food to patients or clients”, or of failing to report abuse or neglect in a mental health facility or treatment facility.

________________________________________           ___________________________________________

Volunteer Signature




Signature of staff responsible for review & orientation

Return to:  Nancy Tegan, Volunteer Coordinator, ReDiscover, 901 NE Independence, Lee’s Summit, MO, 64086. For additional info, Call Nancy at 816-347-3246 or email  her at ntegan@rediscovermh.org  


 YOUR NAME __________________________________________

We understand that your schedule can change.

You can update your schedule each month or seasonally as your availability changes.

Approximately how frequently are you interested in volunteering?

_________hours per week   OR    _________hours per month  OR   ___________available as needed

	DAY
	Available in AM? 
	Available in PM? 

	Monday
	
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	


We want to make sure that you are placed in an assignment that best matches your interests. 

Yes / No       1.  Have you ever volunteered before?

Yes / No       2.  Do you want to offer your help in a special way or to meet a certain need we have?

Yes / No       3.  Do you have a special talent, skill, or work background that you would like to share with us?


Please indicate any items 
that match your interests:

Helping Hands Club

· Pre-Filing

· Packet Building

· Photocopying

· Office Errands

· Phone Reminders

· Assist with Data entry

Team ReDiscover

· Work on a special committee

· Help with special events

· Recruit people to help on projects

· Plan and finish a project

· Minor repairs / paint touch-ups 

· Minor repairs / light clean-up

· Pick-up litter / light grounds keeping

· Collect and package gift baskets

· Help with holiday events

Talent Scouts

· Share a special skill or talent 

· Donate professional services
· Serve on a Board or Task Force
ReDiscover.  The place for


VOLUNTEERS!  �Help improve the lives of people recovering from mental health or substance abuse issues.





VOLUNTEER APPLICATION





Emergency Contact Name:�
�
�
Relationship�
�
�
Day Phone�
�
�
Cell Phone�
�
�






SCHEDULE & INTERESTS





Thank you for your interest in ReDiscover.  


Please tell us more about you, your interests, your past volunteer experience, and any info you’d like to share: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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