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Peer Support Volunteer Application
Volunteer Data Record

· All candidates must fill out the application completely
· Candidates must be fluent in English
· Incomplete applications will be returned unprocessed
· Be sure to sign and date the application
· Submit application via fax at 512-323-2206, email at hkesscoby@cforr.org, or mail to the address below

Contact Heather Kess Coby, Volunteer Program Manager, for questions at: hkesscoby@cforr.org or 512-758-7682
4110 Guadalupe, Bldg. 635, Austin, Texas  78751  Ph.512-758-7686 F.512-323-2206
Communities for Recovery is a 501(c)3 tax exempt organization which collaborates with various Capital Area human service agencies and the communities they serve.  We work to bridge the gaps between treatment and long term recovery for persons suffering with addiction and/or dual disorders (addiction and mental illness) by offering educational recovery programs through our Volunteer Peer Support services.
Communities for Recovery
	Personal Information

	First Name:                   Middle Initial:               
	Last Name:
	Application Date:

	Physical Address:     
	
	Email Address:
	DOB:

	City:                                              State:                         Zip:
	Phone:


What is your most recent date of Sobriety?  _________                 
	Where would you consider your “home” group in recovery to be?

	

	

	   Your Addictions

   (Chemical Dependency)
	Dual Diagnosis

(List Other)

	
	

	
	


Please tell us how you learned about Communities for Recovery: __________________________________________________

_________________________________________________________________________________________________________________________________ 

Have you ever attended CforR Programming (Back to Basics/DDRA/Cross Talk)?    YES        NO  
Have you ever been convicted of, plead guilty to or no contest (nolo contendere) to a felony criminal offense?                  
Yes  □    No  □
If yes, explain and give dates, (NOTE:  Communities for Recovery performs criminal background inquiries.  Answering “Yes” will not bar you from eligibility; however, false statements or material omissions will disqualify you from further consideration for volunteer work or if discovered after hire will be considered justification for dismissal.)

	

	


The following question is purely voluntary and will have no bearing on your eligibility for volunteer work with Communities for Recovery.

	Have you ever gone through a treatment facility?  If yes, where?

	

	Applicant’s Consent


Applicant:  Please read the following carefully before signing.
I hereby voluntarily and without duress agree to all the following terms.  Any term listed below not in compliance with applicable laws will be void, but in no way affects any other terms.

Application
I certify that the information provided in this Application and any other material submitted to support this Application is correct and complete.  I understand and agree that any false statements or material omissions may disqualify me from further consideration for volunteer work and may be considered justification for dismissal if discovered at a later date.  Except as otherwise required by law, any identifying information contained in the Application is confidential.
Employment at Will
I understand that this Application in no way obligates Communities for Recovery to offer me a volunteer position.  I also agree and understand that if a volunteer position is offered to me and accepted, such is for an indefinite term and is solely on at-will basis.  I understand and agree that my position may be terminated, by either Communities for Recovery or myself at any time, with or without cause, and with or without notice.  I further understand that if provided a volunteer position, no supervisor, manager, or other employee or representative of Communities for Recovery has the authority to change the at-will status of my position without approval in writing by the Chairman and that any oral promises purporting to change my at-will status are not binding upon Communities for Recovery.

Miscellaneous
If offered a volunteer position, I agree to abide by any safety rules and other policies and procedures adopted by Communities for Recovery.  I understand that should an offer of a volunteer position be made to me, such may be conditioned on the results of a TB health screening to be conducted by Communities for Recovery or a designated agency as well as a background check.  Factors such as age, color, national origin, mental or physical disability, race, religion, sex or military status shall not be a factor in determining my eligibility for volunteer work.

Background Information
In consideration of my being considered for a volunteer position, I authorize Communities for Recovery to investigate, at its discretion, my past employment, volunteer and criminal history and to make further investigation as it deems proper with respect to my experience, character, and integrity and to verify the statements and answers contained herein.  I agree to cooperate in such investigation and I release from all liability and responsibility Communities for Recovery, its affiliates, directors, officers, employees, and agents and all other persons or entities requesting and/or supplying information for the investigation.

Confidentiality Pledge
I understand that Communities for Recovery serves Hospitals, Treatment Centers and Human Service Agencies by providing volunteers for various tasks in support of the organization’s goals.  I realize that as a Volunteer, I am not a Hospital, Treatment Center, Human Service Agency employee and that any information I obtain from a patient must be provided by the free will of the patient.  Nevertheless, I agree to abide by all of the Hospital, Treatment Center, Human Service Agency rules for patient anonymity.   In addition, when on Hospital, Treatment Center, and/or Human Service Agency grounds I agree to abide by all of the organization’s rules, policies and procedures.

Acknowledgment

I acknowledge that upon approval of application for Communities for Recovery, I will consider myself a client and I grant Communities for Recovery permission to contact me, pertaining to my recovery and sobriety, from the date of this application until 36 months post application.
	


Signature of Applicant









Application Date

TO BE COMPLETED BY APPLICANT – NOT FOR INTERVIEW PURPOSES
	Self Identification


Communities for Recovery needs and values inclusiveness and diversity, and strives to recruit a volunteer force that mirrors the community we serve.  The following information is used solely in connection with our efforts to develop and maintain a diverse and inclusive volunteer force.  You can assist Communities for Recovery in this process by completing this confidential, self-disclosure form.  All information is strictly voluntary and refusal to provide such information will not result in adverse treatment.  If you choose not to complete Sections I through IV, please note in Section V.

PLEASE CHECK APPLICABLE BOXES:
I.
Gender:

Male □    Female □  
II.
Face/Ethnic/National Origin;


Please mark the one that best describes:

□  White

□  Hispanic     □ American Indian/Alaskan Native
□  Black 
□  Asian/Pacific Islander

III.
Disabled

□  Yes
□  No

IV.
Veteran

□  Yes
□  No
□Vietnam Era
□  Disabled Veteran

V.
□  Decline Disclosure

NOT FOR INTERVIEW PURPOSES
	Self Identification Descriptions


Race/Ethnic/National Origin
1. White:
(Not of Hispanic origin):  All persons having origins in any of the original peoples of Europe, North Africa or the Middle East.

2. Black:
(Not of Hispanic origin):  All persons having origins in any of the Black racial groups of Africa.

3. Hispanic:  All persons of Mexican, Puerto Rican, Central or South American or other Spanish culture or origin, regardless of race.

4. Asian/Pacific Islander:  All persons having origins in any of the original peoples of the Far East, Southeast Asia, or the Pacific Islands.  This includes China, Japan, Korea, the Philippine Islands, Samoa and the Indian Subcontinent.

5. American Indian/Alaskan Native:  Persons having origins in any of the original peoples of North America and maintaining cultural identification through tribal affiliation or community recognition.

Disabled:

Use the following to identify yourself as disabled:

1. If you have an impairment (physical or mental) that substantially limits one or more major life activities.  (A major life activity is any mental or physical function that, if impaired, creates a substantial barrier to employment),

2. If you have a record of such an impairment, or

3. If you are regarded as having an impairment.

Vietnam-Era Veteran
Use the following identification to identify yourself as a Vietnam-Era Veteran:

If you served on active duty for a period of more than 180 days, any part of which occurred during August 6, 1964 to May 7, 1975, and were discharged or released from that duty prior to December 31, 1991, with other than a Dishonorable Discharge.

Disabled Veteran
Use the following definition to identify yourself as a Disabled Veteran:

1. If you are entitled to disability compensation administered by the Veteran Administration for a disability rated at 30% or more, or

2. If you were released or discharged from active duty for a disability incurred in the line of duty.

Important Social Security Number Information

Below we ask that you provide your social security number in order for us to perform a background check for our Peer Support Volunteer application process.  By signing this document, you acknowledge that Communities for Recovery will shred your SS number within 48 hours.  It may be necessary for Communities for Recovery to run your background check again in the future and you may be asked to provide your Social Security information again as you continue to be an active Peer Support Volunteer with Communities for Recovery.

Applicant Signature:_______________________________________


(THE PORTION BELOW THIS DOTTED LINE WILL BE SHREDDED)

     -----------------------------------------------------

Applicant’s Full Name:_________________________________________

                                                         Please PRINT clearly

Applicant’s Social Security Number:______________________________

Questions or Additional Information contact Heather Kess Coby @ hkesscoby@cforr.org or 512-758-7682 or visit www.CforR.org 

(TO BE COMPLETE BY CforR STAFF ONLY)





Date background check performed:_____________





CforR Employees initials:___________





Date lower portion shredded:____________





CforR Employees initials:_____________
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