Mental Health Association of Orange County

MHA-Project Together Volunteer Application
	Personal Information

 Please print clearly and as your name appears on your Driver’s License

	

	Name
	

	Gender 
	

	Date of birth
	

	Ethnicity
	

	Second language
	

	Street Address
	

	City,  ZIP Code
	

	Home Phone
	

	Work Phone
	

	Cell Phone
	

	E-Mail Address 
	

	Occupation
	

	Employer

May we contact you at work? Yes__ No__
	

	If student, college university you are currently enrolled/# of units/major
	

	Driver’s License #  and renewal date
	

	Auto Insurance Carrier, Policy Number and Name of Policy holder
	


	Inquiry Information

	How did you hear about MHA-Project Together?

	 MACROBUTTON  DoFieldClick ___ School
	 MACROBUTTON  DoFieldClick ___ Internet
	___Other

	How long have you resided in California?
	
	____years
	If less than a year where did you before. State or Country__________

	
	


	Inquiry Information (continued)

	Have you ever been convicted of a misdemeanor or a felony? Yes__ No__ If yes please explain, give dates and disposition


	

	Have you been convicted of a DUI within the past 5 years
	_____Yes    _____No

	Have you been cited for a DMV violation within the past 2 years?
	_____Yes    ____No

	Hours that you are available for service

____Days                  ____Evenings    ___Weekends    ____Flexible

	Mentee Information

	What group of clients would you be interested in working with? (Check all that apply)

	 MACROBUTTON  DoFieldClick ___ Children
	____Developmentally Disabled
	___Physically Disabled

	 MACROBUTTON  DoFieldClick ___ Teens
	____Male
	___Female

	 MACROBUTTON  DoFieldClick ___ LBGTI  Please specify
	____Flexible

	Personal References
Please list three references that are not related to you and have known you for over one year. Please do not include family members.

	Full Name
	Relationship
	Complete Mailing Address
	Phone Number

	1.


	
	
	

	2.

	
	
	

	3.

	
	
	

	Emergency Contact Person
Name_________________________________________Relationship_______________________

Phone__________________________________Cell_________________________________


	Statement of Understanding and Signature:
By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal. 
As a volunteer, I understand I am not an employee of the Mental Health Association (MHA) or the County of Orange and I am not covered by Worker’s Compensation or the County of Orange Memorandum of Understanding. The Mental Health Association of Orange County and the County of Orange and its officers, employees and agents shall not be held liable for any death, injury or property damage claims arising from volunteer work. If any claim should arise out of the foregoing, I shall defend, indemnify and save harmless the agencies named above

I understand that at any time my volunteer agreement may be cancelled without reason and that if I use my own vehicle for any MHA or County business, I will maintain insurance as requested by law.

PLEASE BRING YOUR DRIVER’S LICENSE AND PROOF OF INSURANCE TO YOUR FIRST INTERVIEW

                 Agree
                  Disagree



	MHA Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us.


      




















