Norma’s House
The Gonzales Regional Children’s Advocacy Center, Inc.

Volunteer Application

Date of Application____________________Email Address:_____________________________

Name:________________________________________Telephone #:______________________

 Address:______________________________________Alternate #:______________________                                                                                             

City:____________________________State:_________________Zip:_____________________

Days/times you will be able to volunteer:_____________________________________________

Because of the sensitive nature of our business at Norma’s House, we strive to match volunteers in the most appropriate area to meet the needs of our clients.  Please answer the following:

How did you hear about Norma’s House?____________________________________________

Have you ever been a victim of abuse?______________________________________________

Briefly describe why you would like to participate in our Volunteer Program:

What do you hope to gain by participating in this program?______________________________

What languages do you speak?_____________________________________________________

Please list any special skills, hobbies, or interests you have that might be helpful in your work at 

Norma’s House:________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________.
[image: image1.png]CONFIDENTIALITY FELONY AND MISDEMEANOR CONVICTION INFORMATION

The Gonzales Regional Children's Advocacy Center, inc. (Norma's House) must perform a criminal and
DFPS background check an olf volunieers, employees and related vendors or enfertainers because of the
population that we serve. Information obtained on ihis application or during any subsequent background
check does not automatically bar your parficipation or volunteering at Norma’s House. Relevant
circumstances are oppraised on an individual basis.

1. 1 O have O have ot been convicted of a felony or misdemeanor. f your answer is afirmative,
give details, Including date, place, nature of conviction, and disposition,

2. I8 am O am not currently under indictment or charged in an official criminal complaint accepted
by a district or caunty atiorney with a felony or misdemeanor. If your answer is affirmative, please
give details, including the type of charges.

3. 1 O have O have not ever been prohibited from serving in any capacity as an employee or
volunteer-with any organization or agency working with children. If your answer is affirmative,
please give detoils, including the date, name of the organization dnd address.

4. 1 O have O have not ever been reassigned, remaved or dsked fo leave any position involving
contact with children. If your answer is affirmative, please give details, including the date, name of

the organization and address.

1 have read this form and understand fhe information provided may be verified by the Gonzales
Regional Childrens Advocacy Center, inc. and will remain confidentlal. ;

Applicant Date




Employment
If currently employed, please complete:

Employer:_____________________________________________________________________

Address:__________________________________City:_______________________Tx:_______

Zip:____________________Supervisor:_____________________________________________

Phone #:___________________________ Start Date:________Title:______________________ 
May we contact your employer for a reference?_______________________________________

Volunteer Experience

Please list the name and contact information for at least 3 organizations, affiliations, or agencies you have worked or been associated with:

1.  Organization:_____________________________Address:________________________

 City:______________________________State:_______________Zip:______________

             Contact Person:_______________________________Phone#:_____________________

2. Organization:______________________________Address:_______________________    

 City:______________________________State:_______________Zip:______________

             Contact Person:________________________________Phone#:____________________

3. Organization:______________________________Address:_______________________

City:_______________________________State:______________Zip:______________

            Contact Person:__________________________________Phone#:__________________

 Emergency Notification

In case of emergency while volunteering at Norma’s House, please notify:

Name:_________________________________________Relationship:_____________________

Phone: (H)__________________________(W)_____________________(C)________________

Other:_________________________________________Phone #:________________________

Duties

What would you be interested in doing at Norma’s House?  Please check all that apply:

· Clerical (i.e. Filing, reception, copying, etc.)

· Computer/Technical (social media, facebook, website maintenance, document creation)

· Homemaking (Baking, cooking, crafting, cleaning)

· Yard/outdoor maintenance (upkeep, improvements, landscaping excluding mowing)

· Handyman (misc. repairs, improvements, small building projects)

· Periodic Volunteer/services as needed basis (this volunteer position allows you to commit to specific duties as requested by staff at Norma’s House if your schedule permits; (i.e.: fundraising, events, conferences, trainings, prevention events) on weekdays or weekends

· Prevention and Awareness (assisting staff in schools, churches, daycares, etc. with child abuse prevention programs and training)

The board of directors and staff of Norma’s House will review your application and evaluate the current areas/needs that are available at this time.  Your application will be kept on file. Upon signing this application you are also permitting Norma’s House to run a background check on you.
__________________________________________________________Date:_______________

Applicant’s Signature

Direct interaction with our clients requires volunteers to have reached their 18th birthday.  We offer opportunities for volunteers under the age of 18 with parental acknowledgement.  If you are a minor, parent or guardian information is required below:

Parent/Guardian Name:_______________________________________Date:_______________

Phone:(H)______________________(W)________________________(C)_________________

I understand my son/daughter has applied for a volunteer opportunity with the Gonzales Regional Children’s Advocacy Center, Norma’s House.  I give my permission and support their efforts of making a difference in the life of a child.

__________________________________________________________Date:_______________

Parent/Guardian

Norma’s House

Gonzales Regional Children’s Advocacy Center, Inc. 

CONFIDENTIALITY AGREEMENT

Whereas, some of the work you will do at the Gonzales Regional Children’s Advocacy Center, Inc. will give you access to personal information about children and their families, who are the clients of Norma’s House.   Additionally, you may encounter confidential information regarding employees, volunteers, Board Members, and other associates of Norma’s House; and

Whereas, confidential information includes but is not limited to information about an individual’s identity, services received, what transpired at any meeting, interview or therapy session and/or any information gathered while working with the client and/or family, as well as any personal information disclosed to you in your work capacity at the Gonzales Regional Children’s Advocacy Center, Inc., Norma’s House; and
Further, I agree that I shall hold in confidence all pertinent information relating to the individual cases and clients to which I come in contact with. I will not violate the confidential relationships between the Gonzales Regional Children’s Advocacy Center, Inc., its volunteers, participating and related agencies, courts and any and all parties present at the Children’s Advocacy Center. I will not remove any written records from the offices of the Gonzales Regional Children’s Advocacy Center, Inc. without the expressed permission from the Executive Director. I agree to return all information that I have gathered, together with any printed matter or notations relevant to any and all cases and/or clients to which I have worked with, at the request of the Executive Director, or if my service to the Gonzales Regional Children’s Advocacy Center, Inc. terminates. 

Further, I accept full responsibility for maintaining the confidential and private nature of all records and information. I understand that I am personally responsible and liable for any violation of this agreement. 

Further, I agree to conform to the Gonzales Regional Children’s Advocacy Center, Inc. rules and regulations.  I agree to respect the confidential nature of case information as well as my personal contacts with clients.

_________________________________                    _______________________

Volunteer’s Signature                                                           Date

__________________________________                  ______________________

Executive Director’s Signature                                            Date

Request for Child Abuse/Neglect Central Registry and DPS Criminal History Check

The Texas Department of Family and Protective Services (FPS) operates a Central Registry that identifies persons whom FPS has found to have abused or neglected children. FPS strives to provide the results of the Central Registry check within 30 days.   A person may request a Central Registry check on him or herself by completing, having notarized and submitting this request form to:

REQUIRED IDENTIFYING INFORMATION ON REQUESTER - The requester must provide all of this information in order for a check to be made:

	First Name


	Middle Name


	Last Name



	Other names or spellings used (married, maiden, alias, etc.) - First, Middle, Last (continue on back as needed) 



	Residence Street Address


	City 


	County


	State


	Zip Code



	Residence Telephone No. (A/C)


	Date of Birth


	Gender:

 FORMCHECKBOX 
 Male -  FORMCHECKBOX 
 Female
	SSN



	Race (check all applicable)

 FORMCHECKBOX 
 Am Indian/AK Native
 FORMCHECKBOX 
 Nat Hawaii/Pacis

 FORMCHECKBOX 
 Asian 
 FORMCHECKBOX 
 White

 FORMCHECKBOX 
 Black 
 FORMCHECKBOX 
 Unable to Determine
	Ethnicity (check one, only)

 FORMCHECKBOX 
 Hispanic

 FORMCHECKBOX 
 Not Hispanic

 FORMCHECKBOX 
 Unable to Determine

	List other places you have resided in Texas (continue on back as needed)




	SEND RESULTS OF REQUESTED CHECKS TO:
 FORMCHECKBOX 
 Requester, ~ OR

 FORMCHECKBOX 
 Designee ~

Name of Designee: 

Judy Parks                      (834049)
	RESULTS OF CENTRAL REGISTRY CHECK:
FPS returns the results of the Central Registry checks to the requestor or designee indicated to the left.  The requester is entitled to have the results provided to him or to designate another person or entity to receive the results.

	Please check below to indicate Agency the Designee Represents: 

Gonzales Regional Children’s Advocacy Center

Mailing Address of Designee (City, State, Zip):

PO Box 1925

Gonzales, TX  78629

(830) 672-1278

Email Address: 

Judy.parks@normashouse.net
	NOTICE - NOTICE - NOTICE:  The requester may not have exhausted all opportunities to contest findings in the Central Registry. Therefore, a requester who designates another person/entity to receive the results of the check is hereby provided notice and cautioned that if he or she disagrees with any such findings, that he or she may have the right to challenge any such findings, and that he or she is authorizing FPS to release any such findings to a third party prior to or during any challenge to the accuracy of those findings.


	Type of Agency: 

 FORMCHECKBOX 
 a Texas affiliate of Big Brothers/Big Sisters of America
 FORMCHECKBOX 
 a Texas chapter of the Make-a Wish Foundation of America

 FORMCHECKBOX 
 the “I have a Dream/Houston” program
 FORMCHECKBOX 
 a local affiliate of Children’s Advocacy Centers of Texas

 FORMCHECKBOX 
 an organization providing Court-Appointed Special Advocates for abused/neglected children (CASA) 


Signature of Requester  _______________________________________________   Date of Request_______________

SUBSCRIBED AND SWORN TO before me this _____ day of _______________________________, ____________
	[Notary stamp or seal]


____________________________________

Notary Public
	DPS Criminal History Check Requested?  (for designated agency use only)
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


