Volunteer Application
United Community Centers, Inc.

Contact Information

Today’s Date

Name

Street Address

City, State, ZIP Code

Home Phone

Cell Phone

Work Phone

E-Mail Address

Are you at least 18 years of age? ____ _Yes No
If under 18, please give birth date: / /

Availability
During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings __ Sunday ___ Thursday

__ Weekday afternoons __ Weekend afternoons __Monday __ Friday

__ Weekday evenings __ Weekend evenings __ Tuesday __ Saturday
__ Wednesday

Purpose for Volunteering

Is this volunteer work to fulfill an obligation or requirement for school, employment or another agency?
Please give explanation and contact information. If not, please give your reasons for wanting to
volunteer at United Community Centers.

O Church Group : Name of Church or Group:

O School: Name of School:

O Parent of UCC After-School Student
O Community Volunteer

O Workforce Solutions Assignment: Contact Person and Phone Number:

O Community Service: List requirements to fulfill Community Service, including Contact Person and
Phone Number:

O Other: Specify:




Which Center are you planning to Volunteer?

Bethlehem Center Maddox — Administration Office
Polytechnic Center Wherever Needed
Wesley Center

Primary Language

English Spanish Other ( )

Interests
Tell us in which areas you are interested in volunteering (Check all that apply)

__ Administration ___ Special events __ Tutoring

__ Childcare (ages 4-11) | ___ Fieldtrips __ Vacation Bible School
__ ACT III (ages 12-18) __ Housekeeping __ Summer Day Camp
__ CI (Food Pantry) __ Outside Maintenance ___ Holiday Parties

___ CI (Clothing Room)

"~ Adult Education __ Construction Projects __ Data Entry / Reports

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work,
or through other activities, including hobbies or sports.

Previous Volunteer Experience

Summarize your previous volunteer experience.



Personal / Professional Reference

Name

Street Address
City ST ZIP Code
Company

Phone

E-Mail Address

Person to Notify in Case of Emergency

Name

Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal. I understand that before I can
be accepted as a volunteer, United Community Centers will conduct a criminal background check and
certain offenses may disqualify me from becoming a volunteer. I further understand that I may have
to undergo a drug screen and any positive findings would terminate my volunteer work.

Name (printed)

Signature

Date

Mission Statement
Guided by Christian principles, we serve and empower those in need.

This application will be processed by the Administrative Office and information given to
Program Coordinator and Center Director.



“Texas law gives vou the right to know what information 1s collected about you by means of a form you submit to a state government agency.
You can receive and review this information, and request that incorrect information about you be corrected by contacting your licensing representative.”

AFFIDAVIT FOR APPLICANTS FOR EMPLOYMENT WITH A
LICENSED OPERATION OR REGISTERED CHILD-CARE HOME

AN APPLICANT FOR TEMPORARY OR PERMANENT EMPLOYMENT with a licensed child-care facility, licensed
child-placing agency or registered child-care home whose employment or potential employment with the facility,
agency, or home involves direct interaction with or the opportunity to interact and associate with children must
execute and submit the following affidavit with the application for employment:

STATE OF

COUNTY OF

| swear or affirm under penalty of perjury that | do not now and | have not at any time, either as an aduit or
as a juvenile:

Been convicted of;

Pleaded guilty to (whether or not resulting in a conviction);

Pleaded nolo contendere or no contest to;

Admitted;

Had any judgment or order rendered against me (whether by default or otherwise);

Entered into any settiement of an action or claim of;

Had any license, certification, employment, or volunteer position suspended, revoked, terminated, or adversely affected because of;
Resigned under threat of termination of employment or volunteerism for;

Had a report of child abuse or neglect made and substantiated against me for; or

Have any pending criminal charges against me in this or any other jurisdiction for;

it e B U

o

Any conduct, matter, or thing (irrespective of formal name thereof) constituting or involving (whether
under criminal or civil law of any jurisdiction):

1: Any felony;

<3 Rape or other sexual assault;

3. Physical, sexual, emotional abuse and/or neglect of a minor;

4, Incest;

5. Exploitation, including sexual, of a minor;

6. Sexual misconduct with a minaor;

T Molestation of a child;

8. Lewdness or indecent exposure;

9. Lewd and lascivious behavior;

10. Obscene or pornographic literature, photographs, or videos;

1. Assault, battery, or any viclent offense involving a minor;

12. Endangerment of a child;

13. Any misdemeanor or other offense classification involving a minor or to which a minor was a witness;

14. Unfitness as a parent or custodian;

15. Removing children from a state or concealing children in violation of a court order;

16. Restrictions or limitations on contact or visitation with children or minors resulting from a court order protecting a child or minor from
abuse, neglect, or exploitation; or,

17. Any type of child abduction.

Except the following (list all incidents, locations, description, and date) (if none, write NONE)

i The failure or refusal of the applicant to sign or provide the affidavit constitutes good cause for refusal to hire the applicant. i
Signed: Date:
Subscribed and sworn to (or affirmed) before me this day of

Signature of notary officer:
(seal, if any, of notarial officer)

My commission expires:

Form 2985 / 3-04






7. All staff (employees, contractors, volunteers, Mission Interns, student
interns) should wear name tag at all times.

UCC acknowledges that every scenario is not covered in these guidelines. UCC expects
staff to use good judgment and take measures to maintain a professional appearance.
Any guestions about particular situations should be addressed with the Center Director,
Program Coordinator or Administration.

For purposes of this Personal Appearance Guideline, “staff” may refer tc an employee,
Mission Intern, student intern, community volunteer, parent-volunteer or contractor.

[ understand the requirements placed before me as an employee / contractor / mission
intern / volunteer working at United Community Centers. | understand that I will receive
a verbal reprimand for my non-compliance with the dress code. Continued violations of
dress guidelines will result in suspension or termination from duties. I also understand
that I am representing United Community Centers and my appearance must reflect its
mission.

Signature of Staff, Contractor or Volunteer Date

Mission Statement: Guided by Christian principles,
we serve and empower those in need.



