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Serving the County of Arlington & the Cities of Alexandria, Falls Church, & Washington DC

Volunteer ApplicationPRIVATE 

1.
Personal Information

Name: _________________________________________________________________________

First






Middle







Last


Home Address: __________________________________________________________________








Street











Apt. No.


_______________________________________________________________________________



City










State







 Zip Code


Home Phone: (______)___________________
  Office Phone: (______)_____________________

E-mail Address: __________________________________________________________________

2.
Information Needed for Criminal Background Check

Date of Birth: _______________________________
Sex: _______________________________


Place of Birth: ______________________________
Are you a U.S. Veteran (Y/N)?: __________


Ethnic Origin: _______________________________
Social Security No: ___________________

3.
Education 

Highest Level of Education Achieved: _________________________________________________


Course of Study: _______________________________________________________________ 

Other Training or Certifications: ____________________________________________________
_______________________________________________________________________________

4.
Employment History (Please attach additional sheets if necessary)

a.
Present Employer: ____________________________________
Dates: __________________

Address: _______________________________________ Position: ______________________
b.
Previous Employer: ___________________________________
Dates: __________________

Address: _______________________________________ Position: ______________________
Reason for leaving: ____________________________________________________________

5.
Volunteer Experience
a. 
Organization: ______________________________________Dates: _____________________
Name of Supervisor: ________________________________ Phone: (____)_______________
Type of work performed: ________________________________________________________
b.
Organization: ______________________________________Dates: _____________________
Name of Supervisor: ________________________________ Phone: (____)_______________
Type of work performed: ________________________________________________________
6.
Personal  Background
a.
Have you ever been arrested, convicted and/or incarcerated for a crime?  Yes/No (Please circle)

If yes, please explain and include details on the date, place, charge, fines or sentence for each charge.  Please attached additional sheets if needed: ____________________________________________________________________________

____________________________________________________________________________
b. Have you ever been admitted to any correctional facility, jail or prison, at the local, state, or federal level for any criminal offense, employment or on a volunteer basis? Yes/No

If yes, please explain:___________________________________________________________

____________________________________________________________________________

c. Do you have any health condition that would require an accommodation?  Yes/No

If yes, please explain the accommodation:___________________________________________

____________________________________________________________________________
d. Have you ever volunteered and/or been employed in the criminal justice system?  Yes/No

If yes, where and what did you do? _______________________________________________

____________________________________________________________________________
e. Do you know anyone who is currently incarcerated in the Arlington County Detention Facility? Yes/No

If yes, please explain: ______________________________________________
____________________________________________________________________________
7.
References- Two Work and One Personal (Do not include relatives)

a.
Name: _____________________________________
Daytime Phone: (____)______________
Address: ____________________________________
Relationship: _____________________
b.
Name: _____________________________________
Daytime Phone: (____)______________
Address: ____________________________________
Relationship: _____________________
c.
Name: _____________________________________
Daytime Phone: (____)______________
Address: ____________________________________
Relationship: _____________________
8.
Additional Information
a.
Please check the subjects and jobs that interest you:
· tutoring (basic literacy)

· tutoring (GED and/or ESL)
· mentoring- assist the inmate with processing what led them to the incarceration.
· interviewing inmates for OAR programs

· facilitating various life skills classes 

·    facilitating men’s and women’s support groups

· proctoring GED exams

· assisting in the computer lab 

· assisting OAR’s Employment and Transitions Services by interviewing inmates and helping them complete forms and prepare for reentry

· planning special events

· conducting research

· sharing employment resource information with others

b. 
Have you ever worked/volunteered with current or former offenders before? If yes, please explain:______________________________________________________________________



____________________________________________________________________________

c.
List any other skills, hobbies, or interests you have that might be helpful in your volunteer work: ____________________________________________________________________________


____________________________________________________________________________

d.
Do you speak any languages other than English?  Yes/No



If yes, which language(s): _______________________________________________________



Speak fluently: _________________
Write: _________________
Read: ________________
9.
How did you learn about OAR's volunteer program? ( Check all those that apply)
· Craigslist
· Arlington or Alexandria Volunteer Website

· Job Fair, if so, where? _______________________________________________________

· Presentation by OAR staff, and if so, where? _________________________________________________________________________

· Current  OAR volunteer, and if so, who? _________________________________________________________________________

· OAR website

· College, if so, which one? ____________________________________________________

· Other (please explain): ________________________________________________________________________

Are there any types of offenders with whom you would feel more comfortable working with (adult/juvenile, male/female)?  Yes/No

If yes, explain:_______________________________________________________________

What do you expect to gain and to give as an OAR volunteer? (use additional paper if needed)


_______________________________________________________________________________


_______________________________________________________________________________


_______________________________________________________________________________

10.
Emergency Contact   (Please include a second, local contact if your primary contact lives out of state)
1. 
Name: ___________________________________
Relationship: ___________________________

Address: _______________________________________________________________________


Home Phone: (_______)__________________Work or Cell Phone:(_______)_________________
2. 
Name: ___________________________________
Relationship: ___________________________

Address: _______________________________________________________________________


Home Phone: (_______)__________________Work or Cell Phone:(_______)_________________

I certify that the information given in this application is true to the best of my knowledge.

X_______________________________________________________________

Name                                                   Date

Please return the application to the Volunteer Services Coordinator.



Offender Aid and Restoration of Arlington, Inc.


1400 North Uhle Street, Suite 704


Arlington, Virginia 22201


(703) 228-7031 • FAX (703) 228-3981


E-mail: volunteer@OARonline.org


 





Statement of Agreement





     I am interested in serving as an OAR volunteer.  I understand that, in order to become a volunteer, I will (please initial each line and sign below):





_____	Authorize a criminal background check by the Arlington County Detention Facility (Note: A criminal record does not preclude individuals from volunteering; we do require that applicants with records attach a written statement of explanation);


_____	Abide by the rules and regulations of OAR, the Arlington and Alexandria Detention Facilities;


_____	Permit OAR staff to contact references listed on this application;


_____	Complete mandatory twenty (20) hour training; 


_____  In addition, I will hold OAR blameless if I incur injury related to my OAR work.


 


_____________________		_____________________________________________________


	Date							Applicant's Signature 














