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Toby’s House Volunteer Application

	Applicant Information



	Full Name:
	Date:

	
Last,               First                       M.I.



	Address
	

	
	Street, Apt#

	
	City
	State
	ZIP Code

	Phone:
	E-mail Address:

	Days/ Time Available:

	Volunteer Interests:

	

	

	Have you ever been convicted of a felony?  If yes, explain….       YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 


	Have you ever been arrested or convicted of a charge of child abuse or attempted sexual molestation of a minor or any offense involving violent behavior?  If yes, explain…        YES  FORMCHECKBOX 
 NO FORMCHECKBOX 


	Church Affiliation

	Are you currently involved in a local church?

If yes, please describe your involvement:



	Personal Information Cont.

	Please briefly describe your spiritual journey.

	Why are you interested in volunteering with Toby’s House?

	References

	Please list two personal references.



	Full Name:
	Phone #
	Relationship:

	Full Name:
	Phone #
	Relationship:

	

	Emergency Contact

	Full Name:

Phone #

Relationship:



	Adoption Awareness Disclaimer

	All volunteers and staff members at Toby’s House are required to sign and agree to the following: 

In working or volunteering with Toby’s House, I understand that some residents may choose to place their child for adoption.  I am aware that Toby’s house works only with licensed adoption agencies.  I am aware that if I suggest myself, a family member, or friend to a resident for the placement of their child, I will be asked to terminate my involvement with Toby’s House.  I understand that Toby’s House staff and volunteers will not make any personal recommendation for me to an adoption agency.

	Signature:
	Date:

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

	Signature:
	Date:

	Confidentiality Agreement


	Confidentiality includes respecting the privacy of another person.  Confidentiality also means that whatever goes on between residents in our outside Toby’s House is private information.  Please honor the trust residents place in you by not sharing information they divulge to you without their permission.  It is simple to ask if you may share or if this is information that needs to stay between you and the resident.  Publishing or otherwise making public any information regarding the residents is also not to be done without the proper permission.  

Confidentiality extends to all residents except in a few cases.  Never withhold important information including:   

· Child abuse 

· Danger of a resident hurting herself or another  

· Endangerment to public interest or public safety

AGREEMENT

I have read and fully understand this Agreement of Confidentiality and pledge to observe all that it entails. This agreement applies to the time of active participation with Toby’s House, as well as, when I am no longer actively participating there.

	Signature:
	Date:











