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APPLICATION FOR VOLUNTEERING 


Thank you for your interest in volunteering with The Mental Health Association of Palm Beach County, Inc. Please complete the following application completely and submit with an attached resume. If you are a candidate, our volunteer coordinator will contact you directly to set up a personal interview.

If you volunteer, you will be required to:
1. Successfully complete our background check/screening process:
· FDLE/FBI criminal background checks
· Successfully pass a drug screen
· Acceptable reference checks
2. Provide documentation regarding your degree(s), if applicable


Please email completed applications to Alita Faber, Volunteer Coordinator at afaber@mhapbc.org. 








909 Fern Street West Palm Beach, FL 33401
561-832-3755
www.mhapbc.org
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MHA is an equal opportunity employer and does not discriminate on the basis of race, color, religion, gender, national origin, sexual orientation, age, disability, marital or other protected status.

INSTRUCTIONS: ANSWER ALL QUESTIONS ACCURATELY AND COMPLETELY.  Print “N/A” in any space that does not apply to you.  
 
	Date: 
	




	Last Name:
	
	First Name:
	
	M.I.
	



	Address:
	
	City:
	
	State
	
	Zip:
	


											
	Cell #:
	
	Home Phone #:
	
	Email:
	




Are you 18 years of age or older? ☐ Yes	☐ No	

Have you ever applied for an internship with MHA? ☐ Yes ☐ No   If yes, when?					

Have you ever been a volunteer with MHA? ☐ Yes ☐ No   If yes, when?

Why are you interested in volunteering with our organization?











Please check your general availability:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Morning (approx. 9-1)
	
	
	
	
	

	Afternoon (approx. 1-5)
	
	
	
	
	



We kindly request you commit to a minimum of 4 hours a week for a minimum of 12 weeks





Have you ever been convicted of, or plead guilty or nolo contendere to a crime?			☐ Yes ☐ No
Are you currently awaiting trial, sentencing or other disposition of a criminal charge?		☐ Yes ☐ No

If the answer to either question is yes, please explain (state the date, type of crime, place of occurrence, disposition):														
Note: Conviction of a crime will not necessarily disqualify you for internship. Each conviction will be judged on its own merit with respect to time and job relatedness.

Have you ever been discharged or been asked to resign from a position?	
☐ Yes  ☐ No If so, explain:												

	EDUCATION

	
Level
	
Name
	
Major
	Check Highest Grade
Completed
	Degree/Diploma/GED

	High School
	
	
	☐9 ☐10  ☐11 ☐12
	

	College
	
	
	☐1  ☐2  ☐3  ☐4
	

	College
	
	
	☐1  ☐2   ☐3  ☐4
	




	Professional Licenses or Certifications:
	




List any job-related skills, qualifications and/or certifications that support your application:				__________________________________________________________________________________________

____________________________________________________________________________________________

Do you have any special computer or technical skills and/or training?						

																

	What languages do you read, speak or write fluently?
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	Dates
Employed
Mo/Yr-Mo/Yr
	
    Company Name &
City
	
     Phone #
	
          Position/
         Supervisor
	
        Reason for
          Leaving
	
 Start & End
     Salary

	1.
	
	

	
	
	

	2.

	
	
	
	
	

	3.

	
	
	
	
	

	REFERENCES

	Name
	Email
	Phone #
	Occupation/Title
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



I understand the MHA will attempt to verify statements made on my application and made during my volunteer interview.  When contacted by MHA, my former employers have my permission to answer any and all questions based upon the information available to them in my prior records. I understand that it is possible that my prior employment records may not be accurate.  Nonetheless, in consideration of MHA’s review of this application, I release MHA and all former employers from any liability as a result of the furnishing and receiving of this reference information.  I understand that my failure to sign this reference release so that MHA can contact references and make a full background check of my previous work history will be deemed interference with - and a withdrawal of  - my application for volunteering.
	I understand that MHA requires certain information about me to evaluate my qualifications for volunteering and to conduct its business if I become a volunteer.  I understand that false, incomplete or misleading statements or omissions on this application or any other pre-or post-volunteering form may be considered sufficient cause for dismissal, if and when discovered.  The use of this application blank does not indicate there are positions open and does not in any way obligate MHA.
	I authorize personal references,  as well as developed references, other persons, companies, corporations, schools and law enforcement agencies to furnish to MHA and/or its agents or representatives any information they have concerning me. I understand that I have the right to make a written request within a reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of this investigation. 
	I understand that if I become a volunteer at MHA, I must conform to the rules of the MHA.  I understand that I have the right to terminate my volunteering at any time with or without notice, with or without cause, and that MHA has a similar right.  
	I understand that I may be required to submit to drug testing now or at any time in the future and I agree to such testing.  Moreover, I understand that my failure or refusal to undergo such testing will result in the withdrawal of my volunteer application.
	I understand that if I am accepted into the volunteer program, confidential information regarding MHA, and/or its customers and employees may be available to me and that this information must not be disseminated. If employed, I agree to keep all information about MHA, including such information regarding its business methods, protocols, customers and employees, confidential and shall not disclose this information to any unauthorized personnel whether within or without MHA. 

																
	                   Complete Signature of Applicant					                  Date

Thank you for completing this application form and for your interest in volunteering with us. Please ensure your resume is attached to this application. Applications will not be considered active after 90 days from date of application unless renewed, in writing, by the applicant at this location.
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