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Employment/Volunteer 

Application & Reference Forms

EMPLOYMENT/VOLUNTEER APPLICATION
 
Name ___________________________________  Social Security Number _____-_____-__________

                     LAST,                   FIRST                   MIDDLE INITIAL 
Street Address _________________________ City _____________________  State ____  Zip ______
Home -  (_____) _____ - __________    
Mobile - (_____) _____ - _________
_
Work -   (_____) _____ - __________
Date of  Birth: Mo/Day/Year  _____/______/_________

Email __________________________
Gender _______________________________________
Driver’s License No./State/Exp. Date ____________________________________________________

Please list any other names by which you have been known:
 __________________________________________________________________________________
Please list your addresses for the past three (3) years ________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________
 
For what position are you applying? ____________________________________ 
Service Opportunities (Check all that suit your preference)
	Tutoring


Elementary school math


Algebra

Geometry


Trigonometry


Calculus


Writing


Reading


Science


Science Projects

Special projects


Art & Craft


Gardening

Advisory 


College counseling


Career Counseling/guidance


Financial Planning


Health/Nutrition

Organizational skills


Parenting 


Public Speaking
	Office Assistance


Answering Telephone


Phone calling


Bookkeeping


Copying/Filing

Create flyers


Create newsletter 


Data Entry


Library Aide

Mailings Preparation (Label Preparation/Stuff envelopes)

Typing


Spreadsheets

Tech Assistance


Web design

Intranet setup

Facility Maintenance


Appliance repair


Audio/Visual tech


Carpentry


Compost handling


Electrical repairs


	
Gardening


General Maintenance


Painting 


Plumbing

Kitchen Assistance


Kitchen cleanup


Kitchen help

Meal preparation

Serving food

Special event assistance


Fundraising

Planning


Setup


Take down

Donation Items


Distribution


Pickup


Sort

Food Distribution

Special Skills


Marketing


Strategic Planning




Have you previously volunteered for, worked for, or been employed by H.O.P.E. Farm, Inc.?   
___ Yes    ___ No
If YES, please complete the following:
Dates:    From ____/____/______ to ____/____/______   Position:_____________________________
  From ____/____/______ to ____/____/______   Position:_____________________________
What interests you about the position for which you are currently applying?______________________
 __________________________________________________________________________________
 __________________________________________________________________________________
Describe the experiences you have had in similar organizations. _______________________________
 __________________________________________________________________________________
 __________________________________________________________________________________

Please check all skills you possess. 
	Answering Telephone

Athletics/Sports

Carpentry

Choir Instruction

Computers

Construction

Counseling

Deliver Prepared Meal

Electrical Repairs

Elementary Education

Event Planning

Finance/Money Mngmt

Foreign Language

Games & Crafts with Children

 General Maintenance


	Graphic Design

Handicrafts

Handwrite Letters

Handywork

Health and Nutrition

Information Desk

College/Job Application Assistance

College/Job Interview Prep

Leadership

Library Aide

Mailings Preparation

Music- Instrumental

Music- Vocal

Office Filing


	Phone Calling

Photography

Plumbing

Pblic Speaking

Read to Children

SAT Training

Scholarship Assistance

Spanish Language

Technology

Tutor- Math

Tutor- Reading
Tutor- General
Typing

Web Design/Development




EDUCATION
Elementary or High School (Circle years completed)
1   2   3   4   5  6   7   8   9   10   11  12      Did you graduate from high school or receive a GED? _____

	School Name
	City, State
	Dates of Attendance
 
	graduated
	Diploma/Degree

Field of Study

	 High School
	 
	From (mo/yr)
	To (mo/yr)


	YES      NO
	 

	  Other
	 
	From (mo/yr)
	To (mo/yr)


	YES      NO
	 

	 Other
	 
	From (mo/yr)
	To (mo/yr)


	YES      NO
	 


OTHER VOLUNTEER EXPERIENCE OR ACTIVITIES
Please list your volunteer experiences with other civic and non-profit organizations (use back if necessary)

	Organization Name
	 Duties
	Dates
	 Contact
	 Telephone

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


EMPLOYMENT HISTORY
 
	Dates of Employment (begin with most recent)
	Company Name and address (City, State, Zip)
	Immediate Supervisor name and phone number
	Position Held
	Reason for leaving position

	From ___/___/___  

To     ___/___/___
	 
	 
	 
	 

	From ___/___/___  

To     ___/___/___
	 
	 
	 
	 

	From ___/___/___  

To     ___/___/___
	 
	 
	 
	 

	From ___/___/___  

To     ___/___/___
	 
	 
	 
	 


 
PERSONAL
Are you related by blood or marriage to any current employees/volunteers of H.O.P.E. Farm, Inc.?  ____
If YES, please give the name of the individual(s) and how you are related: ________________________
____________________________________________________________________________________
Have you ever been convicted of a criminal offense?  YES  NO   If so, please attach a written explanation.
Have you ever engaged in or been accused or convicted of child abuse, indecency with a child, or injury to a child?  YES  NO   If YES, please attach a written explanation.
 
REFERENCES

	Name
	Address
	Phone
	Years Known

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	


 
H.O.P.E. Farm, Inc. appreciates your willingness to share your skills and expertise.  Providing safe and secure programs for all the members of H.O.P.E. Farm, Inc. is of utmost importance to us.  The information gathered in this application is designed to help us provide the highest quality programming for clients and staff.  Please initial each of the statements below:
 
_____ I declare that all statements contained in this application are true and that any misrepresentation or omission is cause for rejection of my application, or dismissal from my ministry involvement.
 
_____ I understand that my references will be contacted and that a criminal background check will be conducted.  I authorize investigations of all statements contained in this application.
 
_____ I agree to observe all of H.O.P.E. Farm, Inc. guidelines and policies for the program in which I am applying.
 
_____ I understand that I can withdraw from the application process at any time.
 
_____ I understand that H.O.P.E. Farm, Inc. has a ZERO TOLERANCE FOR ABUSE and takes all allegations of abuse seriously.  I further understand that H.O.P.E. Farm, Inc. cooperates fully with the authorities to investigate all cases of alleged abuse.  Abuse of clients is grounds for immediate dismissal and possible criminal charges.
 
_____ I declare that I am not a pedophile or child molester and that I have not perpetrated physical abuse, sexual abuse, emotional abuse, or neglect against a child or an adult and that I have never been accused of these acts.
 
_____ I understand and agree that false statements and/or omissions regarding past conduct and/or present situation may be grounds for denial of the application to provide employment and/or volunteer services and that refusal to inform H.O.P.E. Farm, Inc.
 
 
Applicant Signature: ______________________________________          Date ____________________
SUPPLEMENTAL APPLICATION FOR HIGH ACCESS POSITIONS
 
PHILOSOPHY
 
What is it about working with children or adult clients that interests you? __________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
Describe a time that you have had to deal with a child or adult clients having behavior problems.  How did you handle the situation?______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
H.O.P.E. Farm, Inc. does not allow the use of physical punishment such as spanking or punitive restraints.  Would it be difficult for you to follow this policy?  Please explain.  ______________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
Describe types of clients/children or situations involving clients/children you would not feel comfortable having in your group. ___________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
Describe your interests and hobbies.  _______________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
 
PERSONAL
 
Were you abused as a child?             YES        NO
You may discuss your answer in confidence with your interviewer rather than answering on this form.  (Answering YES or failing to answer will not automatically disqualify you as an applicant from working with clients.)
 
Is there any fact or circumstance involving you or your background that would call into question your being entrusted with the supervision, guidance, or care of clients?              YES        NO
If YES, please explain. __________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
Applicant Signature: ______________________________________ Date ________________
LEGAL HISTORY
 
	Y
	N
	Have you ever been convicted of a criminal offense (felony or misdemeanor?)  Answer “Yes” if you have entered a plea agreement including a deferred sentence or deferred judgment arrangement in connection with a criminal case.

	Y
	N
	Have you ever been charged with a sexual offense, offense relating to children, or crime of violence?

	Y
	N
	Have you ever been the subject of a civil lawsuit involving sexual misconduct, violence, or injury, involving adults or children?

	Y
	N
	Have you ever been reported to any organization or registry for abuse or misconduct involving children or adults?

	Y
	N
	Do you have any disciplinary action or investigation pending by an employer, other organization, professional association, or licensing body, for violence, sexual misconduct, or misconduct involving children?

	Y
	N
	Have you ever been disciplined or dismissed from any volunteer position or employment following an allegation of sexual misconduct, physical aggression, verbal aggression, or other inappropriate behavior or conduct?

	Y
	N
	Have you ever been reprimanded, or asked to leave or end your membership in a volunteer civic or non-profit organization?

	Y
	N
	Have you ever been the subject of a complaint or disciplinary proceeding against any professional license or professional affiliation held by you?


 
For any “Yes” answers, please attach a detailed explanation in writing.
 
Applicant Signature: ______________________________________ Date ________________
 
I have reviewed this application and have noted any mission information.
 
Interviewer’s Signature: ____________________________________ Date ________________
 
CODE OF CONDUCT
 
It is the desire of H.O.P.E. Farm, Inc. to provide the highest quality care available to clients.  Our commitment as an organization is to create an environment for clients that is safe, nurturing, and which promotes growth and success for the clients in our program.  To clarify our vision of how this goal will be accomplished, the H.O.P.E. Farm, Inc. code of conduct outlines specific expectations of staff and volunteers as we strive to accomplish our mission together.
 
1. Clients are to be treated with respect at all times.

 
2. Clients will be treated fairly regardless of race, sex, age, or religion.

 
3. Staff and volunteers will use positive techniques of guidance and discipline which recognize clients’ strengths and focus on clients’ accomplishments.

 
4. Each client will have a written, individualized service plan which identifies goals for placement.  Appropriate staff and volunteers will be familiar with the service plan of each client in their care.

 
5. Staff and volunteers will have expectations of clients which are appropriate and which consider the emotional and intellectual abilities of the clients.

 
6. Physical restraint is used only when a client is a danger to themselves or others. Physical restraint will be used only by staff and volunteers trained in these techniques.

 
7. Staff and volunteers will insure that the medical needs of clients are met.  Staff and volunteers will note any fever, bumps, bruises, burns, bedsores or other injuries or medical conditions and obtain proper medical treatment.

 
8. Staff and volunteers shall not abuse clients in any way including the following:

a.  Physical Abuse:  hitting, spanking, shaking, slapping, unnecessary restraints
b.  Verbal Abuse:  degrade, threaten, curse
c.  Sexual Abuse:  inappropriate touch, exposing oneself, sexually oriented conversations
d.  Mental Abuse:  shaming, humiliation, cruelty
e.  Neglect:  withholding food, water, shelter
f.  Financial:  taking clients’ possessions or asking clients to give money or possessions
 
9. Any type of abuse will not be tolerated and may be cause for immediate dismissal from employment.  H.O.P.E. Farm, Inc. will fully cooperate with authorities if allegations of abuse are made and investigated. 
 
10. Staff and volunteers will respect clients’ rights to not be touched in ways that make them feel uncomfortable and clients’ rights to say “No” to touch.  Any situations where it is necessary to touch a client against his/her will must be documented.

 
11. Staff and volunteers are not to sleep with clients.

 
12. Staff and volunteers are not to be nude in the presence of clients.  Should a situation require changing clothes (i.e. swimming pool, locker room) staff and volunteers should not dress in the presence of clients.

 
13. Staff and volunteers are not to have sexually oriented printed materials (pornography) in the presence of clients.

 
14. Staff and volunteers will not use or be under the influence of alcohol or illegal drugs during working hours.

 
15. Staff and volunteers will portray a positive role model for clients by maintaining an attitude of respect, patience, courtesy, tact and maturity.

 
16. Staff and volunteers may not date or be romantically involved with current clients or with any clients who have been served during their employment.

 
17. Staff and volunteers are to immediately report any observations, knowledge, or suspicions of abuse to their supervisor.

 
I have read this Code of Conduct and understand the items discussed.  I understand that any violation of this Code of Conduct may result in termination of my employment.
 
 
Applicant Signature: ______________________________________ Date ________________
 
 
Applicant’s Statement

I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigation of all statements contained within this application for employment or volunteer service, as may be necessary in facilitating a decision.  This application for employment or volunteer service will be considered for a period of time not to exceed 15days. 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment or volunteer service with this organization is of an  “at will” nature. Which means that the Employee/Volunteer may resign at any time and the Employer may discharge Employee/Volunteer at any time, with or without cause.

In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in discharge.  I understand also that I am required to abide by all rules, regulations and policies of the Employer.

 

Signature ofApplicant:_______________________________________________________Date:___________________________
  
