
 

  

VOLUNTEER PROGRAM  

Program Mission: 
To provide diverse and flexible opportunities to those interested in volunteering 

their time and unique talents towards the fight against child abuse. 
 

Thank you for choosing Harmony Home as the recipient of the most valuable assets you possess, your time! As a 

volunteer you will join thousands of others who donate their time and talents to non-profits every year. Without you and 

people like you, Harmony Home would never be able to serve the number of children it does. Everything you do for us, 

in some way, helps a child who has suffered through the nightmare of abuse. What a wonderful thing that is, and I 

guarantee that every bit of what you give will be returned two fold!    

Harmony Home depends heavily on volunteers to support its Mission. As a volunteer, you will be trained to help with our 

families in the playroom or with fundraising and community outreach efforts. We offer many opportunities for those 

available on a daily, weekly, or monthly basis. Some of our primary positions include:  

Family Greeters:  Family Greeters interact with the children and families in the play room. They help us keep a warm, 

friendly atmosphere while supervising all playroom activities. Some of these include: playing in the playhouse, coloring, 

playing games, reading, watching movies, offering snacks in the kitchen…etc.   

Clerical Support: Clerical Support volunteers assist the staff with light office work. Activities may include filing, mailing, 

making copies, faxing documents, organizing, and working on specific projects.   

Special Events Support: This position is great for those who work or have other commitments during the week. Special 

event volunteers are recruited throughout the year to assist with annual events and fundraisers. Our major events 

include: Annual Super Bowl Party, “Tee up Fore Kids” Blue Ribbon Golf Classic, “Pulling for Kids” Sporting Clay Shoot, 

Blue Ribbon/Awareness Campaigns, Child Abuse Awareness Coloring Contest, “Adopt-a Family for Christmas”, and 

some community health fairs. Other special events and projects may develop throughout the year that would require 

volunteer assistance as well.  

  

We want to make it as easy as possible to become a volunteer. Those interested in helping at the center will need to 

complete the attached volunteer application and background check. Feel free to call me at 432-333-5233 if you have 

any questions. I hope this will be a rewarding and satisfying experience!  

  

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  

Please return application & background check to:  

  

Hannah Mitchell  

Harmony Home CAC  

PO Box 3087  

Odessa, TX 7970  

  

910-C South Grant  

Odessa, TX 79761    

  

Fax: (432) 333-5233     

Email: hannah@hhcac.org  

  

For more information concerning Harmony Home and its services, please call (432) 333-5233 / (432) 580-5233 or  

visit us on the web at  www.ohhcac.org  
  

Follow us!  @hhcac  

   

http://www.ohhcac.org/


 

 

HARMONY HOME CAC VOLUNTEER APPLICATION  
  

Name _________________________________________               DOB: _____/____/_____  

  

Address ___________________________________ City __________St____ Zip ___________  

  

If less than 3 years at this address, please list a prior address:  

____________________________________________________________________________________  
    Street                                                                        City                              State                  Zip  

  

Home Phone (       )_________________ Work Phone (          )_________________ Cell Phone (          )_________________  

  

Email Address _____________________________________________________      

  

Social Security # _______-_______-_______  

  

How did you learn about Harmony Home?  __________________________________________________________________  

  

  

Emergency Information  
  

In case of an emergency during any volunteer placement, please notify:  

  

Name _________________________________     Telephone______________________  

  

Address _______________________________     Relationship____________________  

       

Education  
(Circle the highest completed)   

  

High School           9   10  11  12  

College                   1    2    3   4    Degree ___________________________  

Graduate School   1    2    3   4    Degree ___________________________   

Most Recent School ____________________________________ Field of Study____________________________  

  

If you have education beyond high school, describe major areas of interest, special training, or certification  

_____________________________________________________________________________________________________ 

___________________________________________________________________________________________________  

  

Language  
  

Are you fluent in any languages other than English?  Yes   No  

If yes, which language(s)? _________________________________________________  

  

Employment  

If currently employed, please complete the following:  

  

Occupation/Title ____________________________________ How long employed? _________  

Company _____________________________________________________________________  

Address _______________________________________________________________________  

    Street                                        City                      State                  Zip   

Supervisor _____________________________________________________________________  

  

Please list any special skills, hobbies, or interests you may have that may be helpful in your volunteer service.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________  

  

  

 

 



 

Volunteer Experience  
Please list any previous volunteer experience, particularly any working with children and families.  

  

Number of Years  Agency/Organization   Responsibilities  
      

      

      

Approximately, how much time are you able to contribute to Harmony Home?  

  

______ Hours per week or ______ Days per week   ______Hours per month or ______ Days per month  

  

  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  

Morning              

Afternoon              

Evening              

  

I am interested in the following volunteer position(s):  

  

Family Greeter ______ Clerical Support ______ Special Events Support ______  

           

References  
  

Please list three (3) references with daytime telephone numbers. Provide one personal, non-related individual and two professional 

references.  

  

1. Name___________________________________ Telephone____________________   

  

   Address ____________________________________________________________________  
Street                                        City                      State                  Zip  

   Relationship _________________________________________   

  

  

2. Name __________________________________ Telephone ____________________   

  

   Address ____________________________________________________________________  
Street                                        City                      State                  Zip  

          Relationship _________________________________________   

  

  

3. Name __________________________________ Telephone ____________________   

  

   Address ____________________________________________________________________  
Street                                        City                      State                  Zip  

  Relationship _________________________________________   

  

It may be necessary for references to be contacted by the Community Liaison before you will be placed as a volunteer for Harmony 

Home. In addition, written references may be requested from those individuals listed above.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Further Information  
  

If you have had a personal experience involving any of the following, please describe:  

  

• Child Welfare  

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

______________________________________________________________________________________________  

  

• Juvenile Court  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_______________________________________________________________________________________________  

• Foster Care  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_______________________________________________________________________________________________  

  

• Other agencies offering services to children  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_______________________________________________________________________________________________  

  

Write a brief statement concerning why you have chosen to volunteer at a child advocacy center.  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________  

  

Please list strengths that you will bring to the volunteer program.  

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________  

  

What are your primary concerns about becoming a Harmony Home volunteer?  

_____________________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________  

  

Is there anything else about your personal history that you would like to share? If so, please feel free to write 

here, or share verbally at your interview.  

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_______________________________________________________________________________________  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Felony Conviction Information  
  

Harmony Home Children’s Advocacy Center works in conjunction with law enforcement and state and county agencies involved in 

the legal process. Therefore, it is required that all volunteer applicants complete this form.    

  

1. I have ____ have not ____ been convicted of a felony or a misdemeanor.  

  

If yes, please explain:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

   

2. I am ____ am not ____ currently under indictment or charged in an official criminal complaint accepted by a district or 

county attorney.  

  

If yes, please explain:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

  

3. I have ____ have not ____ ever been prohibited from serving in any capacity as an employee or volunteer with any 

agency or company.   

  

If yes, please explain:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

                

4. I have ____ have not ____ ever been reassigned, removed, or asked to leave any position involving contact with children.   

  

If yes, please explain:  

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________  

    

I have read this form in its entirety and understand that Harmony Home may verify the information, and that the admission of any 

false information or the omission of any requested information is cause for the immediate dismissal from volunteer placement. I 

agree to inform Harmony Home if any of the above information changes during my service as a volunteer.  

  

  

Volunteer Signature _________________________________ Date _____/_____/_____  

  

   

  

  

  

  



Volunteer Statement  

  
I hereby acknowledge and understand that with the completion of this application, I give my permission to Harmony Home 

Children’s Advocacy Center, and its authorized agents, to access information with regard to criminal history, employment 

history, and other information that may be appropriate to my qualifications to serve in the Harmony Home CAC volunteer 

program.   

  

I further understand that Harmony Home CAC has the right to the following actions: review this application and all 

subsequent information, unconditionally accept or reject my application, and terminate my volunteer placement at any time. 

I also understand that I will return any and all properties issued to me by Harmony Home CAC during the course of my 

volunteer service with Harmony Home CAC.  

  

I agree that upon placement, I will perform my volunteer duties without compensation, and that in doing so, I am not acting 

as an employee or official representative of Harmony Home CAC.  

  

I understand and agree to abide by the regulations and policies of Harmony Home CAC that specify that the disclosure of 

the contents of any communications, records, or files is strictly prohibited, except for purposes directly connected with the 

administration of Harmony Home CAC, for the protection of all served.  

  

I understand that after successfully completing my personal interview, orientation, training, and placement, I will be 

expected to complete a minimum of (1) year as a Harmony Home CAC volunteer. If unforeseen circumstances should prevent 

me from fulfilling my obligation, I will submit my written resignation to the Volunteer Coordinator with as much advance 

notice as circumstances permit.  

  

  

Volunteer Signature ______________________________ Date ______/______/______  

 

 

 

 

 

 

 

 

 

  



 



 



 


