Chicago Children’s Advocacy Center

Volunteer Application

Names (first, last): ___________________________________Date: _________________

Address_________________________________________________________________
City/State/Zip :___________________________________________________________
Home Phone: ______________________________   Cell: _________________________
Email: ____________________________   SS#_________________________________
Date of Birth: ____________________________            Sex:  M     F

Employer: _____________________________   School: __________________________
Are you volunteering to fulfill a school requirement?  ___YES    ___NO

How many hours are needed? __________ What is the completion date? ________

Have you ever volunteered before?     ___YES    ___NO
If “yes” where, and include a brief description.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If “no” please describe why you want to volunteer at this time.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What skills do you want to bring to CCAC?  What skills do you want to gain?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where did you hear about our volunteer program?__________________________

What languages do you speak?_________________________________

We encourage volunteers to make a commitment of at least 6 months.  Please indicate if you can make that commitment. _______ What date can you start? ____________________
Please list the days and times you are available
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday 
	Saturday

	AM
	
	
	
	
	
	

	PM
	
	
	
	
	
	


References: List 2 references that are NOT relatives.  Work/school/volunteer related preferable.
1.  Name: 





Relationship: 

Address: 





City/State/Zip: 

Home Phone: 




     Cell/Work Phone: 

2.  Name: 





Relationship: 

Address: 





City/State/Zip: 

Home Phone: 




      Cell/Work Phone: 

3.  .  Name: 





Relationship: 

Address: 





City/State/Zip: 

Home Phone: 




      Cell/Work Phone: 
I certify that the statements made in this volunteer application are true and correct, and have given voluntarily.  I understand that this information may be disclosed to any party with legal and proper interest, and I release Chicago Children’s Advocacy Center from any liability whatsoever for supplying such information.

I understand that I will not be paid for my services as a volunteer.

I understand I must complete a criminal background check form and submit it to the Human Resource Department prior to the start of volunteering or at the time of my placement interview.


Signature








Date

(  Please check if you would like to receive more info about the CCAC via E-News or our mailing list.

Please fax this application back to 312-492-3760, attn: Genevieve Barlow or email to Gbarlow@chicagocac.org
