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VOLUNTEER/INTERN APPLICATION  

All applicants for volunteer/intern placement are required to complete this form.  PLEASE PRINT
	Last Name                                   First Name                         Middle Initial                   Date of Birth


	Street  Address                                                City                             State               Zip Code



	Telephone Number (s)                                                                             Social Security Number



	E-mail Address                                                                                            Date of Application



	Highest Level of Education Completed:



	Current School or College:

	Program or Degree:

	Currently Employed?    FORMCHECKBOX 
Yes       FORMCHECKBOX 
No         If yes, employer company name & city: FORMCHECKBOX 


	Type of volunteer/intern work desired:

	Number of hours requested:



	Anticipated start & end dates for placement:



	Days / Hours available:



	Related experience:

	INDICATE LANGUAGES YOU CAN SPEAK, READ AND/OR WRITE, INCLUDING ENGLISH

	
	FLUENT
	GOOD
	FAIR

	SPEAK
	
	
	

	READ
	
	
	

	WRITE
	
	
	

	How did you learn about us?

 FORMCHECKBOX 
 Newsletter                 FORMCHECKBOX 
 Volunteer Center            FORMCHECKBOX 
 Employer                     FORMCHECKBOX 
 Friend
 FORMCHECKBOX 
 Website                     FORMCHECKBOX 
 School                          FORMCHECKBOX 
 Media                          FORMCHECKBOX 
 Other:


PLEASE PROVIDE THREE REFERENCES (MAY BE CURRENT OR FORMER SUPERVISORS)    

1. Name: ________________________________   Relationship: _______________________

   Address: _____________________________________  Phone: (      ) _________________

2. Name: ________________________________   Relationship: _______________________

   Address: _____________________________________  Phone: (      ) _________________

3. Name: ________________________________   Relationship: _______________________

   Address: _____________________________________Phone: (      ) _________________

EMPLOYMENT/VOLUNTEER EXPERIENCE
Organization                                                                     Dates Employed             


Address




                                    


Phone Number(s)
                                        


Job Title                          Job Duties/Responsibilities                                          

Organization                                                                     Dates Employed             


Address




                                    


Phone Number(s)
                                        


Job Title                          Job Duties/Responsibilities                                          

	DESCRIBE ANY SPECIALIZED TRAINING, SKILLS, AND VOLUNTEER SERVICES THAT WILL HELP YOU WITH THIS WORK. 

	

	

	

	

	


We consider applicants for all positions without regard to race, color, religion, creed, or gender, national origin, age, disability, marital status or veteran’s status, sexual orientation, or any other legally protected status.  We Are An Equal Opportunity Employer
All offers of placement are conditional until information on this form has been checked.  Cap Cities may revoke any offer of volunteer work if it finds that the applicant’s responses are false, misleading or incomplete in any way.  Cap Cities is subject to numerous legal and ethical requirements related to the health and safety of its employees and consumers.  Because of this, all applicants are required to complete the following.  A “false” to any of the below does not necessarily disqualify a person from placement.
1.  I have never been convicted of any crime.




True ____
False ____

2.  I have never been convicted of a felony?





True ____
False ___

    
***If “False”, please explain: ______________________________________________________________________________________________________________________________________________________________________________

3.  I am not included on Rhode Island’s child abuse and neglect  tracking system (CANTS).












True ____
False ____

4.  I do not have, nor have I ever had, a consumer or business relationship with any Cap Cities Provider.










True ____
False ____

     ***If false, with what entity is/was your relationship? ________________________________________

5. To my knowledge, no one in my family or an individual with whom I have a close personal relationship has or has had a relationship with a Cap Cities employee.



True ____
False ____

6. I have not been sanctioned/penalized by any agency of the federal government.













True ____
False ____

7. If I am a licensed professional, my license is current and I am in good standing with my professional organization in Rhode Island.







True ____
False ____

8. **If you are under 16 Years of age, can you provide required proof of your eligibility to work?


 





( Not Applicable
( YES     
( NO

9. Are you authorized to work for any company in the United States of America? ( YES     
( NO

(Proof of citizenship or immigration status will be required upon placement.)

· I certify that the answers given herein are true and complete to the best of my knowledge.

· I authorize investigation of all statements contained in this application as may be necessary in arriving at a placement decision.

· I ( Authorize   ( Do Not Authorize Cap Cities to contact the employers listed herein, and to request and obtain any such information it deems relevant to placement.

· I hereby understand and acknowledge that any placement with Cap Cities may be discontinued at any time with or without cause.   

· I understand that a background check will be conducted for criminal charges and child abuse/neglect findings.  I understand that placement is contingent on the results of these checks.

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

By my signature below, I certify that the above information is accurate.  I understand that any offer of placement will be conditional until the above information has been confirmed.  If Cap Cities finds that any of the above information is false, misleading or incomplete, it may be revoked, even if such determination is made after I start.

        ______________________________________________

 _____________

        Applicant Signature







Date
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