Aurora Mental Health Center Volunteer Application

Please type or print
	First Name

     
	Last Name

     

	Address

     
	City

     
	Zip

     

	Home Phone

     
	Work

     
	Fax

     

	E-Mail

     
	Cell Phone

     

	Due to a minimum age for specific volunteer positions, please list your age if you are less than 18 years.     

	
	

	To help us match you with a volunteer opportunity that best matches your preferences, time commitment, interest, and skills, please answer the following questions:

	Do you prefer (Check One):
	 FORMCHECKBOX 
Regular/ongoing

     commitment
	 FORMCHECKBOX 
One time/special event
	

	How many hours each week can you comfortably volunteer? _________

	Indicate day(s) & time(s) available to volunteer
	
	Mon
	Tue
	Wed
	Thur
	Fri

	
	Morning
	
	
	
	
	

	
	Afternoon
	
	
	
	
	

	
	Evening
	
	
	
	
	


	Have you ever been convicted of any law violation? (Include any plea of “guilty” or “no contest.” Exclude minor traffic violations.)   FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, please explain:       
(Conviction will not necessarily disqualify an applicant from volunteer work.)

___________________________________________________________________________________________________
Briefly, explain why you would like to volunteer.

     

	     

	Do you have any areas of interest that you hope to learn more about by volunteering?

     

	     

	Please list your skills related to your area of interest:

     

	What are your hobbies/special interests?

     

	Please tell us about your educational background:

     

	How did you hear about AuMHC’s Volunteer Program?

	 FORMCHECKBOX 
Metro Volunteers!
	 FORMCHECKBOX 
Newspaper (specify which one)

	 FORMCHECKBOX 
AuMHC Web Site
	 FORMCHECKBOX 
Word of Mouth (relative, friend, etc.)

	 FORMCHECKBOX 
Volunteer Guide
	 FORMCHECKBOX 
AYO Website

	 FORMCHECKBOX 
Craigslist
	 FORMCHECKBOX 
Other (specify)
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	If employed, place of employment:

     

	Volunteer Experience:

     

	Special Training/Courses completed (including computer training):

     

	If you are fluent in any language other than English, please list the language/s.

     


	References: (Please do not list relatives.)

	Name:

     
	Phone:

     
	Relationship:

     

	Name:

     
	Phone:

     
	Relationship:

     


	On-going Volunteer Opportunities:

	     Below is a general listing of volunteer opportunities available with AuMHC.

	     Please mark your top 3 areas of interest:  #1 the area you are most interested in; #2 your 2nd choice; #3 your 3rd choice.     

	 FORMCHECKBOX 
Mentor/Trainer for vocational employees

	 FORMCHECKBOX 
Childcare

	 FORMCHECKBOX 
Donation/Marketing Assistant

	 FORMCHECKBOX 
Office Assistant

	 FORMCHECKBOX 
Mentor a middle or high school student

	 FORMCHECKBOX 
Help in homework lab/tutoring

	 FORMCHECKBOX 
Assist or lead classes for residential program for adults including veterans (i.e. cooking class, knitting etc.)

	 FORMCHECKBOX 
Other (list interests)

Affidavit, Consent and Release

Please read each statement carefully before signing.

I certify that all information in this volunteer application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my dismissal if discovered at a later date.

I authorize the investigation of any statements contained in this application.  I also authorize, whether listed or not, any person, school, current employer, past employers and organizations to provide relevant information that may be useful in making a decision about my volunteering.

I understand a background investigation will be conducted.  I understand the requested information is for the sole purpose of gathering accurate information for volunteer services at Aurora Mental Health Center.

I have read and understand the above and by my signature consent to these statements.

DATE:      

SIGNATURE:  ____________________________________________________





	Office Use Only

	Date Rec.
	Date Sent
	To
	Dept.
	Position

	Date Status Update In File
	Date Sent Status Update
	


Please Return to:


Heather Jackson 


Aurora Mental Health Center


11059 East Bethany Drive, suite 200


Aurora, CO 80014


303-617-2313


Fax: 303-617-2397


� HYPERLINK "mailto:email:" ��email:� heatherjackson@aumhc.org












