	Name:
	
	
	

	
	First
	Last
	
	Middle

	Address:
	

	
	Street
	
	
	Apt

	
	

	
	City
	State
	
	Zip

	
	
	
	
	

	E-Mail Address:
	

	
	
	
	
	

	Home Phone:
	
	
	Work Phone:
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Winona County  

CARE Program   Community Assessment and Reintegration  


	
	
	

	Best time to call:
	
	I prefer to receive calls at:
	Home
	
	Work
	
	   Either
	

	
	
	
	Please X one box

	How did you hear about the CARE program?
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Volunteer Experience
	
	
	

	(list current/most recent first; use additional paper if needed)
	
	

	Organization/Agency
	Position
	
	Dates

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	

	Employment Information
	
	
	

	(list current/most recent first; use additional paper if needed)
	
	

	I am:
	Employed
	
	
	Un-employed
	
	
	Retired
	
	
	Student
	
	

	
	Please X one box
	
	

	
	
	
	
	

	Employer’s Name and Location
	Position/Title
	Dates Employed

	1.
	
	
	

	
	
	

	2.
	
	
	

	
	
	

	3.
	
	
	

	
	
	

	4.
	
	
	

	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Availability 

	Please X the times you are usually available for a volunteer assignment:

	

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning
	
	Morning

	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon
	
	Afternoon

	
	Evening
	
	Evening
	
	Evening
	
	Evening
	
	Evening
	
	Evening
	
	Evening

	
	
	
	
	

	Please list any areas of strong interest, special knowledge, hobbies or skills which you could offer as a volunteer:

	

	
	
	
	
	

	I want to volunteer because…

	
	
	
	
	

	Reasons you’d like to become a volunteer with the CARE program…
	

	

	
	
	
	
	

	References
	
	
	

	List three individuals (no family members please) who can assess your employment, intern/volunteer experiences, educational experiences or provide a character reference.

	Give individuals name, mailing address and telephone number

	
	
	
	
	

	1.  Name:
	
	Phone:
	

	    Address:
	

	
	Street
	City
	State
	Zip

	2.  Name:
	
	Phone:
	

	    Address:
	

	
	Street
	City
	State
	Zip

	3.  Name:
	
	Phone:
	

	    Address:
	

	
	Street
	City
	State
	Zip

	
	
	
	
	

	REMEMBER TO COMPLETE AUTHORIZATION FOR RELEASE OF INFORMATION FORM ON LAST PAGE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	AUTHORIZATION FOR RELEASE OF INFORMATION

	To assist in the evaluation of my application, I authorize the release of the following kinds of information:  criminal record, driving record, misdemeanor/felony record(s), maltreatment of minors/child abuse record.  I authorize the Minnesota Bureau of Criminal Apprehension and the appropriate social service, court services, and corrections agencies in counties in which I have resided for the previous five (5) years to release to the Winona County CARE Program any data of which I am the subject, whether such data be public or private.  I also authorize the Winona County CARE Program to obtain other reference information for the purpose of assessing my application.

	
	
	
	
	

	Name:
	

	
	Last
	First
	
	Middle
	

	
	
	
	
	

	Date of Birth:
	
	
	Gender
	

	
	month/day/year
	
	
	

	
	
	
	
	

	Drivers’ License Number:
	
	

	
	
	

	Other Names by which you have been known: 
	

	

	

	

	Have you ever been convicted for a violation other than a minor traffic offense?
	
	Yes
	
	
	No

	(Report all convictions-past and present with dates.  Convictions may not automatically disqualify you)

	

	
	
	

	Are you currently involved in a court matter in Minnesota or any other jurisdiction?
	
	Yes
	
	No

	
	
	

	List where you have lived in the past five years other than Winona County:
	

	
	
	

	
	
	

	Are you now or have you ever been involved with child protection or social services authorities in Winona County 

	or any other jurisdictions?
	
	Yes
	
	
	No

	
	
	

	I declare that the preceding information is true and correct to the best of my knowledge.  I understand that this release will remain in effect for one year from the date noted below. A photocopy of this release is valid as the original.

	
	
	

	
	
	

	Signature:
	
	Date:
	

	(Please print, sign in ink and return to: CARE Program, 157 West Third Street, Suite U, Winona, MN 55987.)


�


Volunteer Application











