Dear Applicant:
Thank you for your interest in our volunteer program.

Please complete and return the enclosed application. Give the reference formsto three
individuals (employers, instructors, advisors, etc.) who can comment on your skills and
ask them to send the forms directly to Stormbreak, Attn: Case Supervisors.

When all materials are received, we will call you to set up an interview. If thereisa
delay, you might want to call us to see if amissing reference is the problem (it usualy is).

As avolunteer you are required to have a signed and dated Statement of Health stating
that you are free from communicable diseases BEFORE you may begin volunteering at
Stormbreak. Take the enclosed letter to your physician, nurse practioner, or physician’s
assistant to get your statement. It isat your doctor’ s discretion whether or not to require
TB testing, however proof of thisis not required by our agency. Feel freeto use your
family physician, Family Health Services (#237-7371), Ritenour University Health
Serivces, or other health professional listed on the form. Note: Ritenour does require TB
testing and costs approximately $30.

We typically have two volunteers per day. The first shift is from 4:30pm - 6:30pm, where
primarily your job would be to assist the residents in making dinner. The other shift is
from 6:30pm to 8:30pm where you would be helping with study hour.

Please feel free to call usif you have any questions regarding the application process.

Thanks again for you interest.

Sincerely,

Case Supervisors



Volunteer Application

Date:

Name:

Address (local):

Home Phone: Work Phone:

Permanent Address:

Phone;

How long have you resided in this community?

How long do you plan to stay in the area?

Date Available:

If you are a student, what is your graduation date?
How long of a commitment are you willing to make to
Stormbreak?

How did you learn about Stormbreak?

Education: Name  Major Degree Dates Attended
High School
College

Occupation: Employer Address Job Description Dates Employed
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Previous Volunteer Experience:

Hobbies, Areas of Interest, Special Interest:

Police Record: Have you ever been convicted of acrime? If yes please explain.

Why do you want to be a volunteer?

. Why did you choose Stormbreak?

1. What do you hope to gain from this volunteer experience?



Volunteer Reference

Applicant’s Name:
Applicant’s Phone Number:

The person named above has applied to do a volunteer work with Stormbreak Y outh
Program. Stormbreak is a shelter that provides individual, group, crisis and family
counseling to youth aged 11-17. Volunteers assist staff by providing supervision and
assistance with daily routine, and interacting with the youth individually and in groups.

Y our responses to the following questions will assist us in evaluating the applicant’s
ability to work with youth. Thank you for you help in this process, we strive to have the
best people working with youth.

1. Indicate your relationship to the applicant including the amount of time you have
known the applicant.

2. What personal qualities( both strengths and weaknesses) does this person have that
would help or hinder relationships with youth?

**The person filling out this form should send directly back to Stormbreak via postal service, fax or E-
mail.
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3. Inyour opinion, how would he/she:
a) respond to persons from different backgrounds with different values?

b) Exercisejudgment and tact?

¢) Maintain commitments?

4. How stable and dependable is the individual:
a) in her/hisjob or school performance?

b) ininterpersonal relationships?

5. Doesthisindividual have the tendency to become easily discouraged?

Do you permit the applicant to have access to the information presented in thisreference? Yes
No

Signature Date:

Address Phone:




