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For Office Use Onl

Volunteer Application Assign Area
Texhoma Christian Care Center
300 Loop 11 4 Male U Female
Wichita Falls, TX 76306 Q Youth (12-18) O Adult
O College Student

Date Social Security Number
Full Name (First, Ml, Last) Other names under which you have been employed or attended

school
Address City State Zip Code
Home Phone Number Cell Phone Number Email Address
Employer Work Phone Number In Case of Emergency

Name: Number:
Have you worked for this organization previously? O Yes O No If yes, give dates of employment

Do you have any relatives employed with Texhoma CCC? If yes, please list

Have you ever plead guilty to, been convicted of, or received probation, deferred adjudication or pretrial diversion for any criminal
offense, other than minor traffic citations? O Yes 0O Nolf yes, provide information on criminal offense, date, location (city and state)
and disposition

Are you currently serving probation, deferred adjudication, or pretrial diversion for any criminal offense? Q1 Yes O Nolf yes, provide
information on criminal offense, current status and expected date of completion

Time Availability and Shift Preference:

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
Morning
Afternoon
Evening
Are you interested in being called for special projects? U Yes U No

Experience as a Volunteer

Hobbies and Interests

Foreign language(s) spoken

How did you hear about our volunteer program?

Why are you interested in doing volunteer work?

In what type of work are your interested? 1.

2. 3.
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References
Please list references: (2 Personal and 2 work or volunteer related references)

Name Address Phone Relationship

Applicant Verification

| certify that all of the information on this application submitted to Texhoma CCC is true, correct, and complete. |
understand that false, misleading, incomplete or omitted information will result in the rejection of my application or, if
selected, released from volunteer work. | authorize Texhoma CCC and its agents to confirm all information on this
application, to contact references and companies listed to obtain references and to investigate my suitability for
volunteering. | agree to provide additional information if requested by Texhoma CCC or its agents. | authorize Texhoma
CCC to conduct any investigation it deems necessary with respect to information supplied above. | authorize any former
emplover, present employer, school, college, university, credit or finance bureau, personal reference and/or any other
person to give any information they may have concerning my employment, education, certification, licenses, character,
criminal record, driving record, credit or other information of any kind or type. | hereby unconditionally release from all
liability for any damage, whether cause directly or indirectly from giving or receiving this information or opinions,
Texhoma CCC and any informant contacted whether named or unnamed.

Texhoma CCC is required to and will conduct a criminal record check under Texas Law. | understand that | will be
ineligible for consideration of volunteer work with Texhoma CCC if | have committed certain criminal offenses.

I understand that, if selected, | will be required to follow the rules and regulations of the organization and that infractions
of such rules may lead to my discharge.

| understand that my acceptance to volunteer in patient contact areas depends on Texhoma CCC ensuring that | have no
health problems which would prevent me from volunteering effectively and with complete safety for myself and Texhoma
CCC ‘s residents, family members, employees and visitors. Accordingly, | understand that my acceptance to volunteer
will depend on the negative results of a TB tine test or chest x-ray.

| agree to immediately notify Texhoma Christian Care Center if | am convicted of, receive deferred adjudication or pre-
trail diversion in, or otherwise plead guilty of or no contest to a felony, or any crime involving dishonesty or a breach of
trust while my application is pending or during my period of volunteering, if selected.

| understand that my volunteer commitment to Texhoma Christian Care Center includes a commitment to confidentiality.
Names, diagnoses and other resident-related information must not be shared.

| acknowledge that | have read and understand the information set forth above.

Signature Date

If applicant is under 18, Signature of parent or guardian required Date



