
The Community at Charter House Volunteer Application 2012-2013
Full Name: ____________________________________________________________________

Mailing Address: _______________________________________________________________

Home Phone: ______________  Cell Phone: ________________  Work Phone: _____________

Email address(s): _______________________________________________________________ 

Best method and time to contact you: __________________________________ Gender: F or M   
How did you find out about volunteering at Charter House? _____________________________ 

______________________________________________________________________________

Affiliation(s) (religious congregation, school, service group, business, etc.):_________________

______________________________________________________________________________

Are you a Middlebury College student?  Yes or No
If yes, please complete the Middlebury College Student Supplement at the end.



Please indicate the days and/or times you are typically available to volunteer:

Morning
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

(8:00 – 11:15)
Mid-Day
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

(11:00 – 1:30)
Afternoon    
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

(1:15 – 5:15)
Evening
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

(5:00 – 9:00)
Overnight
Monday     Tuesday     Wednesday     Thursday     Friday     Saturday     Sunday

(8:45 – 8:15)
Please reference any skills you are willing to offer MCCC: (kitchen management; web design; graphic design; PR/communications; social work/counseling; job training/coaching; childcare; fundraising/development; event planning; facilities maintenance; other) 
_____________________________________________________________________________

______________________________________________________________________________

Are you willing to be added to our emergency substitute list?  Yes or No

The substitute list receives frequent emails about open shifts that need to be filled.
Would you like to learn more about opportunities with other MCCC programs?  Yes or No

Are you currently certified in: CPR; First Aid; Food Safety; CDL; Any trade(s)?  

Emergency Contact Name: ____________________________ Relation: __________________

Primary Phone: ____________________  Alternate Phone: ______________________________

References (two people not related to you, such as employers, friends, teachers, etc.)
1, ___________________________________________
_______________________________

         (Name)
      (Relationship)

   ___________________________________________
_______________________________

        (Phone)

   (Email)

   ____________________________________________________________________________

        (Address)

2, ___________________________________________
_______________________________

         (Name)
      (Relationship)

   ___________________________________________
_______________________________

        (Phone)

   (Email)

   ____________________________________________________________________________

        (Address)

In the event that I can’t work the shift I have been scheduled to work, I agree to contact the Community at Charter House as soon as possible.  
In making this application for volunteer service with Middlebury Community Care Coalition, Inc.’s Community at Charter House, I certify that all information provided on this application is true and complete.  I give permission to Middlebury Community Care Coalition, Inc. to contact my provided references and conduct a background check.  By completing this form I indicate my intent to serve as a volunteer and understand that Middlebury Community Care Coalition incurs a fee of $10 for each background check.  

Signed ____________________________________________  Dated: _____________________

(Typed is acceptable if using computer)

Thank you for completing this application.  All information on this form is considered confidential.  Please return this form to: 

Samantha Kachmar, mskachmar@gmavt.net 

RELEASE, AUTHORIZATION and FAIR CREDIT REPORTING ACT DISCLOSURE
I am applying for a volunteer position with Middlebury Community Care Coalition (MCCC).  I acknowledge that MCCC has informed me that as part of the procedure for processing my application as a volunteer, it plans to conduct a background check of me.  This background check will consist of a review of any record of criminal convictions.  Further, I understand that MCCC will be utilizing the services of IntelliCorp Records, Inc., which will actually perform the background check on behalf of MCCC.

By signing below, I hereby consent and give MCCC and/or IntelliCorp Records, Inc., permission to conduct a criminal background check of me.  I understand that the information procured from the background check may be used, in whole or in part, to determine my eligibility to volunteer with MCCC.  I understand that before I am denied a volunteer opportunity based on information obtained in the report, I will be provided with a copy of the report and a written description of my rights under the Federal Fair Credit Reporting Act.  


By signing below, I hereby authorize MCCC to obtain and use a criminal background check report, as described above, for volunteer purposes.  If I become a volunteer with MCCC, this release and authorization shall remain valid and in effect during the term of my service with MCCC.  I acknowledge that MCCC reserves the right to conduct subsequent criminal background checks of me on an as-needed basis.  

I hereby forever release and discharge MCCC and its employees and agents, from all claims or liabilities whatsoever that may arise from the gathering and reporting of information obtained from the background check.

I HAVE CAREFULLY READ THIS ACKNOWLEDGMENT AND CONSENT TO A BACKGROUND CHECK, I UNDERSTAND THE CONTENTS HEREIN AND I HEREBY AFFIRM MY AGREEMENT TO ITS TERMS.

_____________
__



                   ____________________________________

Date






      Applicant Signature

Full Name:___________________________________________________________________________

Date of Birth:__________________
         
Social Security Number:________________________






     
(Required. If you prefer, you may submit this by phone instead.)
Permanent Residence Address:_________________________________________________________

Other Names Used:___________________________________________________________________

Other addresses for the Past Seven Years: 



      Date of Residence:


__________________________________________________________
      _______________________

__________________________________________________________
      _______________________
All information is required for background check purposes only; it will not be used for any other purpose.


Middlebury College Student Supplement
The Community at Charter House Volunteer Application 2011-2012
Anticipated graduation month and year: _____________________________________________

Do you plan to study abroad?  If yes, when? __________________________________________  
Major(s): _____________________________________________________________________ 

Other student organizations/teams/social houses with which you are involved: _______________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________
Will you be on-campus/in Middlebury over Winter Break?  Yes; No; Unsure 

Will you be on campus/in Middlebury during J-term?    
Yes; No; Unsure

Will you be on campus/in Middlebury over Spring Break?   Yes; No; Unsure
Other Notes: ___________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The Middlebury Community Care Coalition, Inc








Volunteers in Service





P.O. Box 344, East Middlebury, VT 05740
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